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PREFACE  TO  THE  THIRD  EDITION. 


The  demand  for  a  third  edition  of  this  work,  after  so  brief 
an  interval,  would  seem  to  imply  that  the  object  of  the  author 
in  endeavoring  to  jmoplj  a  volume  of  almost  hourly  refer- 
ence for  the  practitioner  has  been  fully  appreciated.  In  the 
preparation  of  this  new  edition  he  has  made  numerous 
additions  and  alterations  which  he  believes  will  materially 
increase  its  value. 

Among  the  subjects  now  introduced  for  the  first  time,  or 
so  thoroughly  revised  as  to  possess  the  freshness  of  novelty, 
the  following  may  be  particularly  mentioned : — 

Tables  of  Doses  of  Remedies  (enlarged  and  adapted  to  the  Pharma- 
copoeia of  1880). 
Pharmacopoeia!  Groups  from  the  Pharmacopoeia  of  1880,  Simplified 

for  Ready  Reference. 
Nutritive  Enemata  (New  FormulaB). 
New  and  Carefully  Selected  Prescriptions. 
How  to  Prevent  the  Spread  of  Smallpox. 
Tables  of  Differential  Diagnosis. 
How  to  Apply  Bandages. 

How  to  Apply  Immediate  Relief  in  Recent  Accidents  or  Sudden 
Illness. 

Arrest  of  Hemorrhage ;    Treatment  of  Wounds ;    Immediate 

Treatment  of  Fractures. 
Treatment  of  Foreign  Bodies  in  the  Eye  and  Ear. 
Treatment  of  Burns  and  Scalds,  and  Bites  of  Rabid  and  other 

Animals. 
Treatment  of  Frostbite,  Sprains,  Spitting  of  Blood,  Insensi- 
bility, Suffocation,  and  Sunstroke. 
Suggestions  for  the  Nursing  of  the  Sick. 

How  to  Make  Poultices;    How  to  Apply  Blisters,  Fomenta- 
tions,  and  Leeches. 

•  •  • 
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Suggestions  for  the  Nursing  of  the  Sick. 

Vapor  Baths ;  How  to  Lift  Helpless  Patients ;  How  to  Change 
Bed  Linen  for  the  Sick. 
How  to  Remove  the  Injured  or  Sick  by  Bearers  or  Stretchers. 
The  Collection  of  Data  at  Autopsies ;  How  to  Preserve  the  Record 
of  an  Autopsy;   Instructions  for  Making  Measurements  at  an 
Autopsy. 

Every  addition  which  has  now  been  made  to  the  text  has 
been  with  the  view  of  practical  utility. 

RICHARD  J.  DUNGLISON. 

Phiuldblphia, 

April,  1888. 


PREFACE  TO  THE  SECOND  EDITION. 


The  very  favorable  reception  accorded  to  the  first 
edition  of  this  work  bj  those  whom  it  was  specially  in- 
tended to  aid — professional  men  in  active  practice— has 
induced  the  author  to  endeavor  to  render  it  still  more 
worthy  of  their  attention  by  the  addition  of  numerous 
important  practical  chapters.  So  voluminous  have  these 
additions  been,  that  the  second  edition  of  the  Pbacti- 
tioneb's  Befebence  Book  is  now  nearly  one-half  larger 
than  its  predecessor.  Among  tbe  most  useful  chapters 
introduced  in  this  edition  may  be  mentioned  the  follow- 
ing :— 

How  to  Write  Metric  Prescriptions. 

Directions  as  to  the  Use  of  the  Hypodermic  Syringe  in  Diseases  in 

which  it  is  applicable. 
How  to  Use  a  Galvanic  Battery  in  Medicine  and  Surgery. 
How  to  Apply  Trusses  to  Hernia. 
How  to  Use  the  Clinical  Thermometer. 
How  to  Prepare  Stained  Sections  of  Animal  Tissues. 
Beference  Tables  of  Sise,  Weight,  and  Specific  Gravity  of  all  the 

organs,  etc.,  in  the  body. 
Celebrated  Prescriptions  or  Bemedies. 
Therapeutics  of  the  Bowel  Affections  of  Children. 
Diagnostic  Tables  of  the  Principal  Fevers. 
Diagnostic  Tables  of  Acute  Pulmonary  Diseases. 
Diagnostic  Tables  of  Diseases  of  the  Larynx  and  Naso-pharynz. 
Diagnostic  Syllabus  of  Tumors  of  the  Gr^in. 
Ready  Reference  Table  of  Antidotes,  on  a  new  plan. 
Rules  of  Medical  Etiquette,  etc.  etc. 


RICHARD  J.  DUNGLTSON. 


Philadblphia, 
June  1,  ISSd 


PREFACE  TO  THE  FIRST  EDITION. 


Fbok  personal  experience  of  the  wants  of  the  busy 
practitioner,  the  author  is  confident  that  a  work  of  ready 
reference  containing,  in  a  compact  and  tangible  shape, 
information  of  a  purely  practical  character,  will  prove  a 
desirable  addition  to  his  medical  armamentarium.  The 
physician  is  frequently  at  a  loss  to  know  in  what  direction 
to  look,  in  order  to  procure  such  facts  and  hints  as  are 
here  collected,  some  of  which  are  widely  scattered  through 
voluminous  professional  treatises  or  the — in  many  in- 
stances— inaccessible  pages  of  medical  periodicals;  while 
the  other  original  suggestions  and  precepts  offered  for 
his  guidance  will,  it  is  believed,  meet  many  of  his  daily 
needs.  The  cordial  indorsement  of  the  objects  of  the 
work,  with  which  the  author  has  already  been  favored 
by  leading  and  active  members  of  the  profession,  induces 
him  to  indulge  the  hope  that  it  may  become  an  indis- 
pensable companion  as  a  handy-book  for  every-day  con- 
sultation. 

EICHAED  J.  DUNGLISON. 


Philadblphia, 
May,  1877. 
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WEIGHTS  AND  MEASURES. 


The  study  of  Weights  and  Measures  has  now  become 
one  of  the  necessities  as  well  as  one  of  the  accomplish- 
ments of  the  day.  Those  in  comn^on  use  are  generally 
sufficiently  well  known  for  the  ordinary  purposes  of  the 
practitioner;  but  the  day  is  not  far  distant  when  the 
French  system  will  be  so  frequently  employed,  as  the 
most  convenient  international  standard,  that  the  physician 
must  be  able  to  interpret  it  understandingly ,  if  he  wishes 
to  keep  abreast  of  the  times  in  which  he  lives.^ 


Weights  and  Measnrei  of  the  Vnitad  States  PharmaoopoBia. 

One  Poand,  lb    ^    12  OaDoes  ^  5,760  Orains. 

One  Oance,  J    ^      8  Drachma  as  480  Qrains. 

One  Draohm,  5^3  Scraples  «>  60  Grains. 

One  Scrapie,  g            a  20  Grains. 

One  Grain,  gr a  1  Grain. 

One  Gallon,  C  «      8  PinU                »  61,440  Minims. 

One  Pint,  O  a    16  Flaidonnoes    bs  7,680  Minims. 

One  Flaidoanoe,  Q  =      8  Flnidrachms  «  480  Minims. 

One  Flaidraohm,  f^           »  60  Minims. 

One  Minim,  vi          ^  1  Minim. 

*  The  tables  of  weights  and  measures  here  given  are  almost  whollj 
based  on  those  published  in  the  last  edition  (1883)  of  the  U.  8.  Phar- 

maooposia. 

(23) 
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METRICAL  WEIGHTS  AND  MEASURES. 


Edation  of  Weights  and  Meafores  of  the  V.  8.  PharmaoopcBia 

to  each  other. 


One  Ponnd 
One  Ounce 
One  Draohm 
One  Scrapie 
One  Grain 


In  distilled  water  at  a  temperatwre  of  60^. 

=:     0.7900031  Pint  a  6,067.2238  Minims, 

a      1.0633376  Fluidoonces  «  505.6019  Minims. 

SB      1.0533376  Flaidrachms  s  63.2002  Minims. 

a  21.0667  Minims. 

as  1.0533  Minims. 


One  Gallon 
One  Pint 
One  Flaidoance 
One  Flaidraohm 
One  Minim 


10.1265427  Poonds 
1.2658178  Pounds 
0.9493633  Oance 
0.9493633  Drachm 


SB  58,328.8862  Grains, 
ss  7,291.1107  Grains, 
s  455.6944  Grains. 
Bs  56.9618  Grains. 
B  0.9493  Grain. 


Eolation  of  Xeaiiires  of  the  TT.  8.  PharmaoopcBia  to  Cubio 

Measure. 


One  Gallon  ^ 

One  Pint  as 

One  Flaidonnce  ss 

One  Flaidraohm  sbs 

One  Minim  ^ 


231.  Cnbio  Inches. 

28.875      Cnbic  Inches. 
1.80468  Cabic  Inches. 
0.22558  Cubic  Inch. 
0.00375  Cubio  Inoh. 


Weights  and  Measures  of  the  Metrical  8y8tem. 

The  metric  or  metrical  system  is  intended  to  secure 
uniformity  throughout  the  world  in  all  measurements  of 
length,  weight,  and  capacity.  The  units  selected,  the 
Metre,  Gramme,  and  Litre,  are  defined  in  the  following 
tables.  As  the  great  majority  of  practitioners  regard  the  • 
metric  system  as  one  of  very  recent  introduction,  it  will 
be  appropriate  here  to  give  a  short  sketch  of  its  history, 
showing  that,  though  only  now  becoming  popularized  in 
different  countries  of  the  world,  it  has  been  for  many 
years  a  subject  of  agitation.^ 

1  This  historical  description  and  explanation  of  the  metric  sjstem  is 
taken  from  Photographic  Mosaics,  Philadelphia,  1877,  article,  Metrio 
System,  hy  H.  A.  Pintard. 
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This  system  of  weights  and  measures  was  first  adopted 
in  France.  In  the  absence  of  any  other  natural  standard 
it  was  determined,  at  the  period  of  the  first  Bevolution, 
to  adopt  an  aliquot  part  of  the  terrestrial  meridian ;  and 
in  1799  a  provisional  measure  was  adopted,  supposed  to 
be  the  ten  millionth  of  the  quadrant,  or  the  forty  millionth 
of  the  whole  circumference  measured  over  the  poles.  A 
commission  of  the  Academy  of  Sciences,  consisting  of 
five  of  the  most  eminent  mathematicians  of  Europe — 
Borda,  Lagrange,  Laplace,  Monge,  and  Condorcet — were 
subsequently  appointed,  under  a  decree  of  the  Constituent 
Assembly,  to  report  upon  the  selection  of  a  natural 
standard,  and  Delambre  and  M^hain  were  selected  to 
measure  an  arc  of  the  meridian  between  the  parallel  of 
Dunkirk  and  Barcelona.  This  labor  was  begun  at  the 
most  agitated  period  of  the  Bevolution,  and  accomplished 
only  after  many  difficulties  and  dangers,  as  the  astrono- 
mers and  geometricians  who  carried  on  the  operations  were 
frequently  molested,  being  taken  for  spies  or  enemies  of 
France.  The  result  was  a  wonderful  approximation  of  the 
true  length,  the  error  being  only  about  T^Vvof  the  length, 
or  less  in  a  single  metre  than  gVon  of  an  inch.  By  means 
of  the  arc  of  the  meridian  measured  between  Dunkirk 
and  Barcelona,  and  of  the  arc  measured  in  Peru,  in  1736, 
by  Bouguer  and  La  Condamine,  the  length  of  the  quarter 
of  the  meridian,  or  the  distance  from  the  pole  to  the 
equator,  was  calculated.  This  length  was  then  divided 
into  ten  millions  of  equal  parts,  and  one  of  these  parts  was 
taken  for  the  unit  of  length,  aud  called  a  metre,  from  the 
Greek  word  /iirpor  (a  measure).  The  length  of  the  metre 
as  thus  fixed  is  equal  to  3.2808992  English  feet,  or  very 
nearly  39.37079  English  inches.  From  this  unit  of  linear 
measure  are  derived  all  measures  of  length,  surface,  and 
solidity.    The  unit  of  long  measure  is  therefore  the  metre^ 
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and  from  it  is  derived  land  measure,  by  calling  100  square 
metres  an  are.     The  are  equals  8.955  English  perches. 

Liquid  measure  is  obtained  by  making  the  unit  or 
standard  a  litre^  equal  in  capacity  to  a  cubic  decimetre 
a  0.2617  English  gallon;  dry  measure,  by  making  the 
standard  a  hectolitre  *»  2  bushels  and  8.85  pecks;  while 
for  solid  measure  the  standard  is  a  stere,  equal  to  a  cubic 
metre  ■»  85.817  cubic  feet  English.  Lastly,  to  complete 
the  series,  weight  is  allied  to  the  metre,  by  making  the  kilo- 
gramme to  correspond  with  the  contents  of  a  cubic  vessel 
of  distilled  water  at  the  temperature  of  4°  C,  or  slightly 
above  melting  ice,  the  side  of  which  cube  is  the  tenth 
part  of  a  metre  (the  decimetre),  and  the  gramme  to  answer 
to  the  contents  of  a  cubic  vessel,  the  side  of  which  is  the 
hundredth  part  of  the  metre  (the  centimetre);  for  the  con- 
tents of  all  cubic  vessels  are  to  each  other  in  a  triplicate 
ratio  of  their  sides  (Euclid,  83,  xi.).  All  these  units,  by 
the  prefixes,  deca,  deci,  hecto,  milli,  etc.,  become  applica- 
ble to  any  weights  and  measures,  and,  as  the  multiple  of 
10  connects  all  the  larger  and  smaller  measures,  the  whole 
becomes  susceptible  of  decimal  computation.  No  system 
of  metrology  hitherto  invented  can  compare  with  this  of 
the  French  in  a  scientific  point  of  view,  whilst  its  conve- 
nience for  the  purposes  of  commerce  cannot  fail  to  obtain 
its  adoption  by  all  civilized  nations.  The  system  was 
declared  obligatory  in  France  after  November  2,  1801, 
and  it  has  since  been  adopted  in  Spain,  Belgium,  Portugal, 
Holland,  Greece,  Sweden,  Mexico,  Brazil,  and  in  1868  was 
made  compulsory  in  the  German  Empire.  It  was  also 
legalized  in  Great  Britain  in  1864,  and  in  1866  an  act  was 
adopted  by  the  Congress  of  the  United  States,  making  it 
lawful,  after  the  passage  of  the  act,  throughout  the  United 
States,  to  employ  the  weights  and  measures  of  the  metric 
system.    Another  act  authorizes  in  postofi&ces  the  use  of 
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weights  of  the  denomination  of  grammes.  The  decimal 
system  is  now  employed  almost  to  the  exclusion  of  others 
in  science,  and  the  United  States  Coast  Survey  has  adopted 
it  in  its  work.  As  all  the  formulsa  published  in  Conti- 
nental journals  are  based  on  the  metric  system,  the  fol- 
lowing tables  will  prove  of  value  to  those  who  may  have 
occasion  to  use  the  processes  of  their  foreign  associates. 

In  order  to  express  the  decimal  proportions,  the  follow- 
ing  prefixes  are  used : — 

Subdivision, 

i  Milli  (from  Millesimas),  meaning  9  thoasandth. 
Latin  ^  Centi  (  "    CenCesimas),        *'        a  hundredth* 
( Deci  (  '<    Decimas)  **        a  tenth. 

Multiples, 


Greek 


It  may  assist  the  memory  to  observe  that  the  terms  for 
multiplying  are  Greek,  and  those  for  dividing,  Latin. 

Measures  of  Length, 

One  Mjriametre  =s  10,000  Metres. 

One  Kilometre  ss    1,000  Metres. 

One  Hectometre  ^        100  Metres. 

One  Decametre  ss         10  Metres. 

One  MBTR£i  s=  the  ten  millionth  part  of  a  quarter  of  the  meri- 
dian of  the  earth. 

One  Decimetre  =s  the  tenth  part  of  one  Metre,  or  0.1  Metre. 

One  Centimetre  ss  the  hundredth  part  of  one  Metre,  or  0.01  Metre. 

One  MiUimetre  ss  the  thonsandth  part  of  one  Metre,  or  0.001  Metre. 

I  The  unit  of  length. 


Deca, 

.     Ten. 

Hecto, 

.     One  hundred. 

Kilo, 

.     One  thousand. 

Myria, 

.     Ten  thousand. 
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Ooe  M/riagramme 
One  Kilogramme 
One  Ueotogramme 
One  Decagramme 
One  GRAMME' 

One  Decigramme 
One  Centigramme 

One  Milligramme 


WtighU. 

10,(K>0  Qrammes. 

1,000  Grammes. 

100  Grammes. 

10  Grammes, 
the  weight  of  a  onbio  centimetre  of  water  at  its 

maximum  density,  4^  C. 
the  tenth  part  of  one  Gramme,  or  0.1  Gramme, 
the  hundredth   part  of    one  Gramme,  or  0.01 

Gramme, 
the  thousandth  part  of  one  Gramme,  or  0.001 

Gramme. 

Measures  of  Capacity, 

10  cubic  Metres,  or  the  measure  of  10  Milliers  of 
water. 

1  cubic  Metre,  or  the  measure  of  1  Millier  of  water. 

100  cubic  Decimetres,  or  the  measure  of  1  Quintal 
of  water. 

10  cubic  Decimetres,  or  the  measure  of  1  Myria- 
gramme  of  water. 

1  cubic  Decimetre,  or  the  measure  of  1  Kilo- 
gramme of  water. 

100  cubic  Centimetres,  or  the  measure  of  1  Hecto- 
gramme of  water. 

10  cubic  Centimetres,  or  the  measure  of  1  Deci- 
gramme of  water. 

1  cubic  Centimetre,  or  the  measure  of  1  Gramme 
of  water. 


of  the  V.  8.  PharmacopoBia  to  Metrical 


One  Mjrialitre 

One  Kilolitre 
One  Hectolitre 

One  Decalitre 

One  LITRE* 

One  Decilitre 

One  Centilitre 

One  Millilitre 

Belation  of 


A  comparison  between  the  metric  system  and  tliat 
adopted  in  our  own  Pharmacopoeia  may  also  be  made, 
exhibiting  at  a  glance  the  convertibility  of  one  into  the 
other.  It  is  not  probable  that  the  whole  of  the  French 
system  will  ever  come  into  common  use;  in  other  words, 
that  the  refinement  of  decimal  division  will  ever  be  closely 
followed  in  the  writing  of  prescriptions.    If  the  prescriber 


I  The  unit  of  weight. 


'  The  unit  of  capacitj. 
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will  restrict  himself  to  the  use  of  the  gramme  and  the 
centigramme,  or  the  gramme  alone,  to  express  integral 
and  fractional  quantities  approximately,  he  will  avoid  the 
apparent  confusion  that  seems  to  attend  the  employment 
of  the  decimal  system  to  its  minutest  ramifications. 

Fractions  of  a  Grain  in  Milligrammes, 


Oraln. 

] 

BiilHgramme*. 

Grain. 

Milligrammes. 

A 

as 

1.012 

v» 

ss 

4.049 

X 

sa 

1.079 

^ 

^ 

4.319 

if 

^ 

1.295 

A 

^ 

5.399 

"it 

8SS 

1.349 

^ 

IB 

6.479 

^  w 

^ 

1.619 

as 

8.098 

A 

sa 

1.799 

■ 

^ 

10.798 

iff 

ss 

2.159 

> 
1 

ss 

12.958 

X 

ss 

2.591 

B8 

16.197 

^ 

2.699 

. 

• 

BS 

21.597 

s 

= 

3.239 

• 

«" 

32.395 

Grains  in  Equivalen 

t  Metrical  Weights 

■ 

Oraini. 

{ 

DeDtigrammea. 

Grains. 

Grammes. 

1 

^ 

6.479 

16 

sa 

1.036 

] 

[)eoigrainmea. 
1.295 

20 

■7— . 

1.295 

2 

ss 

24 

— 

1.555 

3 

SB 

1.943 

25 

^ 

1.619 

4 

^ 

2.591 

30 

as 

1.943 

5 

S3 

3.239 

40 

^ 

2.591 

6 

SS 

3.887 

50 

SB 

3.239 

7 

SS 

4.535 

60 

es 

3.887 

8 

SS 

5.183 

9 

ss 

5  831 

10 

ss 

6.479 

12 

BS 

7.775 

15 

= 

9.718 

drachms  J 

Ounces  J  and  Pounds  \ 

\n  Equivalent  Metrical  Weights, 

Drachms 

• 

Grammes. 

Ounces. 

Hectogrammes. 

1 

^ 

3.887 

4 

^ 

1.2441 

2 

^ 

7.775 

5 

BBS 

1.5551 

DeoagrAmmes. 

6 

S3 

1.8661 

3 

s= 

1.166 

7 

sss 

2.1772 

4 

ss 

1.555 

8 

— s 

2.48S2 

5 

ss 

1.943 

9 

^ 

2.7992 

6 

^ 

2.332 

10 

— . 

3.1103 

7 

BBS 

2.721 

11 

^s 

3.4a3 

Ouneei. 

Pounds. 

1 

SS  ■ 

3.1103 

1 

— . 

3.7324 

2 

=3 

6.2206 

2 

— 

7.4648 

3 

S3 

9.3309 

Kilofcrammes. 

a 

\ 

^ 

1.1197 
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BcUtioii  of  Krtrieal  Welghti  to  Wei^ti  of  die  Jt.  8. 

Pbarmacopfflia. 


MetrlMl 
MUllgraniM. 


EUBt 

Mclrl 

•1 

ExKrt 

equlT. 

•iulT. 

<mtigbt%- 

nulvalenti 
Id  KMlni. 

rqulTtledt., 

Ufn. 

lain. 

Qnm 

Troy  wFlglil. 

1 

lb.434 

.OlM 

2 

30.888 

.0303 

3 

48.302 

.0«3 

4 

til.736 

5iT. 
31bb. 

.0617 
.0771 

-^ 

6 

= 

77.170 
92.804 

.0928 

7 

108.038 

9tb«. 

.1080 

8 

123.472 

5iJ. 

.1234 

9 

138.S0tl 

B'iJ. 

.1389 

1 

1S4.340 

5ii»- 

.1043 

2 

308.660 

3'- 

.3086 

3 

463.020 

IrilM. 

.4830 

4 

617.360 

5«- 

.6173 

5 

771.701 

3«lij. 

.7717 

A 

6 

928.041 

5". 

.9:i60 

7 

1,080.381 

S^'iiJ. 

1,0803 

8 

1,234.721 

3u. 

1.2347 

\\ 

9 

d 

1,389.062 

3«IU- 

1.3890 

1^ 

1 

1,M3.402 

mn-'. 

1.543 

•I 

2 

3,086.804 

m  s»j- 

3.088 

3 

4,830.208 

Six  3'. 

4.B30 

^ 

4 

8.173.609 

Hi  5»i] 

8.173 

t> 

7,717.(111 

W  f  i- 

7.717 

»' 

6 

9,260.413 

9.280 

7 

10,803.616 

10.803 

11 

8 

12,347.218 

■uVs'- 

12.347 

121 

9 

13.890.620 

feij  Ivf 

13.SB0 

14 

Eiioe 

1 

18,434.023 

UJ  5TilJ. 

Ujrrlagniin 

1 

- 

164,340.23 

1  Bsz*l. 

)  Sll  3lT. 

Bdation  of  JiMraret  of  the  IT.  S.  Phaimacopcrift  to  Ketrioal 
Keanum. 

Od«Ob11oii  >«    3.785  LltMS. 

DDfl  Pint  =>    4.732  DeoilUres. 

Oue  PlnldonDce  —  2.9S7  Centilitrea. 
One  Ftoidraohm  e-  3.697  llinilUTM. 
Ona  Uinim  -*    0.061  HllUUtra. 
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Bdation  of  Metrioal  Meafares  to  Meafores  of  the  XT.  8. 

FharmacopoBia. 

One  M/rialitre  a  2641.9      Gallont. 

One  Kilolitre  »  264.19          <' 

One  Hectulitre  »  26.419        " 

One  Decalitre  n  2.641         " 

One  Litre  a  2.113  Pints. 

One  Decilitre  »  3.381  Finidonnoes. 

One  Centilitre  a  2.705  Flaidraobms. 

One  Millilitre  (Cabic 
centimetre)  a        16.231  Minims. 

Approxiiiiate  Conversion  of  Ordinary  Measures  into  Gramme 

Weights  (Metrio  System). 

As  a  matter  of  convenience  in  the  writing  of  prescrip- 
tions containing  fluid  ingredients,  the  following  table  will 
be  found  of  considerable  importance  for  reference.  As 
will  be  seen,  it  is  arranged  to  include  tbe  estimated  valu- 
ation, in  the  metric  system,  of  menstrda  or  fluids  of  dif- 
ferent densities,  in  quantities  varying  from  a  minim  to 
four  fluidounces.  It  forms  a  fitting  sequel  to  the  tables 
of  weights  and  measures  already  given : —      . 

Approximate  Conversion  of  Mecuures  into  Gramme  Weights,* 

Grammbh  roB  Liquids. 

4 > , 

Apothecaries'  Lighter  than  Of  the  sp.  gr.      Heavier  than 

measure.  water.*  ofwater^  water.* 

Minims. 

1 055  .06  .08 

2 10  .12  .15 

3 16  .18  .24 

4 22  .24  .32 

5 28  .30  .40 

6 32  .36  .48 

7 38  .42  .55 

■  Amer.  Journal  of  Pharmaoj,  Feb.  1877,  p.  92,  bj  Prof.  J.  M.  Maisoh, 
in  oontiDaation  of  an  article  in  the  same  number,  p.  49,  ohieflj  in  defence 
of  the  expression  of  liquid  preparations  by  metrio  weights. 

*  Inoludlng  spirits,  tinctures  prepared  with  alcohol,  fixed  and  Tola- 
Ule  oils. 

*  Including  waters,  fluid  extracts,  and  tinctures  prepared  with  diluted 
alcohol.  *  Including  glycerine  and  the  syrups. 
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GRAMMES  FOR  LIQUIDS. 


Q-RAMV  K8  VOR 
I *— 

▲potheoariei*  Iilghter  than  Ofthesp. 

measure.                                              water.  of  water. 

Minimi. 

8 46  .50 

9 50  .55 

10 55  .60 

12 65  .72 

14 76  .85 

15 80  .90 

16 90  1.00 

20 1.12  1.25 

25 1.40  1.55 

30 1.70  1.90 

35 2.00  2.20 

40 2.25  2.50 

48 2.70  3.00 

50 2.80  3.12 

60  (f  5J)  .        .        .        .        3.40  3.75 

65 3.60  4.00 

72    .                 .    •    .        .        4.05  4.50 

80 4.50  5.00. 

90  (f  3i8B)        .        .        .        5.10  5.60 

96 5.40  6.00 

100    .       ,.        .        .        .        5.60  6.25 

120  (f  3iJ)          .        .        .        6.75  7  60 

150(f3ii88)       .         .        .        8.50  9.50 

160 9.00  10.00 

180  (f  3iij)        .        .               10.10  11.25 

210  (f  3iii88)     .        .        .      11.80  13.00 

240(f388)          .                 .      13.50  16.00 

fgv 16.90  18.76 

f3v88        .        .        .        .  ^  18.60  20.75 

fSvJ 20.25  22.50 

fSTlj          ....      23.60  26.25 

f  Sviij  (f5j)       .        .        .      27.00  30.00 

f3lx 30.40  33.75 

f^x 33.75  37.50 

fS^y  (fSi88)     .        .        .      40.50  45.00 

fSxlv        ....      47.25  5*  50 

fjij 54.00  60.00 

f3li88        ....       67.50  75.00 

fjiij 81.00  90.00 

rjiiiss       ....      94.50  105:00 

IJiT 108.00  120.00 


IiIQUIDS. 


gr.     Heavier  than 
water. 

.65 

.73 

.80 

.96 
1.12 
1.20 
1.32 
1.60 
2.00 
2.50 
2.90 
3.30 
4.00 
4.15 

5.oa 

5.30 

6.00 

6.65 

7.50 

8.00 

8.30 
10.00 
12.50 
13.30 
15.00 
17.50 
20.00 
25.00 
27.50 
30.00 
35.00 
40.00 
45.00 
50.00 
60.00 
70.00 
80.00 
100.00 
120.00 
140.00 
160.00 


CONVERSION  OF  CUBIC  CENTIMETRES. 


33 


Convenion  of  Cnbio  Centimetres  into  Flnidrachms. 

The  following  approximate  table  is  based  on  the  fact 
that  a  millilitre,  or  a  cubic  centimetre,  is  the  measure  of 
one  gramme  of  water.  To  assist  in  the  conversion  of 
cubic  centimetres  into  fluidrachms  and  minims,  the  state- 
ment here  given  has  been  carefully  prepared.  The  value 
of  a  milliliire  or  cubic  centimetre  (according  to  the  U.  S. 
Ph.  1873)  is  16.231  minims.^ 

Table  for  Converting  Cubic  Centimetree  into  Fluidrachms, 


Cubic 
Centimetres. 

0. 

1. 

dr.  m. 

%. 

3. 

dr.  m. 

4. 

5. 

6. 

dr.  m. 

T. 

8. 

0. 

dr.  m. 

dr.  m. 

dr.  m. 

dr.  m. 

dr.  m. 

dr.  m. 

dr.  m. 

0 

0 

0  16 

0  32 

0  49 

15 

121 

137 

1  53 

2  10 

2  26 

10 

242 

2  58 

315 

3  31 

3  47 

43 

4  19 

4  36 

4  52 

58 

20 

524 

5  41 

6  57 

6  13 

6  29 

6  46 

72 

7  18 

734 

7  51 

30 

87 

823 

8  39 

8  56 

9  12 

928 

944 

10 

10  17 

10  33 

40 

10  49 

115 

11  22 

1138 

11  54 

12  10 

12  27 

12  43 

12  59 

13  15 

50 

13  31 

13  48 

14  4 

14  20 

14  36 

14  53 

15  9 

15  20 

15  41 

15  58 

60 

16  14 

16  30 

16  46 

17  2 

17  19 

17  35 

17  51 

18  7 

18  24 

18  40 

70 

18  56 

19  12 

19  28 

19  44 

20  1 

20  17 

20  34 

20  50 

21  6 

2122 

eo 

21  38 

21  55 

22  11 

22  27 

22  4:s 

23 

23  16 

23  32 

23  48 

244 

90 

24  20 

24  37 

24  53 

25  9 

25  26 

25  42 

25  58 

26  14 

26  31 

26  47 

100  cabio  centimetres  are  eqaal  to  27  fluidraohms  3  mlnimB,  or  3 
flaidoances  3  flaidraclims  and  3  minims. 

"  Alfred  B.  Taylor.  Med,  and  Surg.  Reporter,  Feb.  24,  1877,  suggests 
that,  as  the  oablo  centimetre,  or  gramme  of  distiUf^d  water,  represents 
nearly  16J  minims,  and  differs  but  slightly  from  the  one-fourth  part  of 
a  liaidraohm,  or  15  minims,  it  might  yery  appropriately  and  sugges- 
tirely  be  designated  a  **  flnigram,''  being  required  only  for  medicinal 
uses,  and  being  directly  related  to  the  assumed  standard  weight  of 
pharmacy.  Four  of  these  "flaigrams"  represent  a  capacity  of  64.9 
minims,  or  not  quite  5  minims  more  than  onr  fluldrachm,  wliich,  trans. 
fated  into  the  "  vnlgate,*'  signifies  5  drops  over  the  average  teaspoonfni. 
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How  to  Write  Metric  Pretoriptions.^ 

In  writing  prescriptions  it  is  sufficiently  accurate  and 
safe  to  consider  1  gramme  as  exactly  equal  to  16  troy 
grains,  and  to  consider  1  cubic-centimetre  as  equal  to  15 
minims. 

We  accordingly  have  :— 

1  gramme  eqnal  to  \f  troy  grains. 

1  troj  grain  eqnal  to  ^  gramme. 

1  cnbic-oenti metre  eqnal  to  \  flaidrachm. 

1  flaidrachm  eqnal  to  f  onbio-ceutimetre. 

Hence — 

1 .  To  CONVERT  TROY  GRAINS  INTO  GRAMMES,  OR  MINIMS 

INTO  CUBIC  CENTIMETRES:   a.  Divide  by  10,  and  from  the 
quotient  subtract  one-third;  or,  b.  Divide  by  15. 

2.  To  CONVERT  apothecaries'  drachms  INTO  GRAMMES, 

OR  fluidrachms  into  cubic-centimetres,  multiply  by  4. 

In  writing  prescriptions  the  "gramme"  (abbreviated 
"Gm.")  and  "cubic  centimetre,"  (abbreviated  **C.  C," 
which  may  be  called  "fluigramme,"  and  written  "f  Gm") 
only,  should  be  used. 

The  centigramme,  a  convenient  unit  in  medicine  and 
pharmacy,  is  used  in  books,  but  not  in  prescriptions. 

All  other  terms,  and  units,  and  prefixes,  used  in  the 
metric  system,  may  be  wholly  ignored  by  the  physician 
and  pharmacist. 


9.  Hjdrarg.  obloridi  oorros.  0 

Potassii  iodidi  10 

AquiB  100 

Tiuot.  oiuoh.  oomp.  100 

Mix. 


25  Oro. 
00  Om. 
OOC.  C. 
OOC.  C. 


The  use  of  a  decimal  line  prevents  possible  errors. 

To  write  a  prescription  For  fifteen  doses  of  any  medicine, 
write  it  first  for  one  dose  in  grains  and  minims^  and  then 
substitute  the  same  number  of  "  grammes"  and  "  cubic- 
centimetres,"  thus: — 

I  From  a  papier  on  Metric  or  Franoh  Decimal  System  of  Weights  and 
Measures.    B7O.  Oldberg,  Phar.D.,  Med.  Purveyor,  U  S.  Marine  Service. 
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1 

Q.  Opii  gr.  i. 

Camphors  gr.  ij. 

and  to  get  fifteen  such  doses  in  metric  terms,  write : — 

3.  Opii  1  Qm. 

CaujphorsB  2  Gm. 

Make  fifteen  pills. 

The  gramme  and  the  cubic-centimetre  {Jluigramme\ 
when  referring  to  liquids,  may  be  considered  as  equal 
quantities,  unless  the  liquids  be  very  heavy  (as  in  the 
case  of  chloroform)  or  very  light  (as  in  the  case  of  ether). 

Measures  may  be  discarded  and  weights  exclusively 
employed,  if  preferred.  All  quantities  in  a  prescription 
would  then  be  expressed  in  grammes.^ 

The  average  "DROP"  (water)  may  be  considered  equal 
to  0.05  0.  (7.,  or  0.05  Om.  An  average  teaspoon  holds 
5  C.  C,  and  an  average  tablespoon  20  (7.  0.  Decimal 
numbers  should  be  used  as  far  as  practicable  without  sac- 
rifice of  accuracy  as  to  strength  and  dose  of  the  prepara- 
tion. It  is  safe  to  prescribe  80  Ghn.  for  one  troy  ounce, 
and  250  0.  0.  for  eight  fluidounces. 

The  above  contains  all  that  it  is  necessary  to  know 
OR  learn  of  the  metric  system  IN  order  to  white  metric 
prescriptions  with  or  without  a  metric  posological  table. 

To  become  familiar  with  the  system,  the  rules  pre- 
viously given  for  the  conversion  of  Apothecaries'  into 
metric  weights  and  measures,  may  be  profitably  used. 

>  As  anj  liqaid  medicine  mast  neoessarilj  be  administered  to  the  pa- 
tient in  measured f  and  not  in  weigh^.d  doses,  it  will  of  coarse  be  more 
convenient  to  the  phjsioian  to  oontinae  to  make  ase  of  flaid  measures 
in  writing  prescriptions,  espeoiallj  as  he  is  alreadj-  accastomed  to  this, 
and  would  not  then  have  to  bear  in  mind  the  specific  gravity  of  any 
liquid  ingredient  in  the  prescription.  To  the  pharmacist  it  makes  but 
little  difference,  as  he  will  have  both  weights  and  measures,  and  can  use 
one  or  the  other,  as  maj  be  directed.  If  the  physician  discards  mea- 
sures, he  must,  of  necessity,  adjast  the  proportion  in  his  formula  to  pro- 
duce a  mixtare  of  which  after  all  the  dose  must  be  a  **  teaspoonful,"  or 
other  convenient  measure,  and  this  is  as  oxineoessary  as  it  is  difficult. — 
0.0. 
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number  of  Drops  in  a  Flnidraohm. 

The  importance  of  becoming  familiar  with  the  relation 
of  the  drop  to  the  fluidrachm  is  at  once  evident  by  an  in- 
spection of  the  following  table.  The  wide  range  between 
the  smallest  number  of  drops  (44)  in  one  of  the  fluids 
cited,  and  the  largest  number  (276),  suggests  to  the  prac- 
titioner the  exercise  of  very  great  caution  in  the  admin- 
istration of  medicines  calculated  guttatim.  In  writing 
prescriptions  based  on  an  estimate  of  a  certain  number 
of  drops  to  each  dose,  serious  error  might  be  committed 
in  the  employment  of  a  large  number  of  the  potent  arti- 
cles here  enumerated,  by  a  blind  adherence  to  the  view 
that  any  average  number  of  drops  is  equivalent  to  a 
fluidrachm.  The  only  true  course  for  the  practitioner  is 
to  make  a  special  study  of  these  agents,  as  offered  in 
some  such  table  as  that  here  furnished,  and  to  endeavor 
to  fix  in  his  mind  the  relative  tenuity  of  the  liquid  arti- 
cles he  may  desire  to  prescribe. 

From     From  minim 
bottles.^      measure. 

Acetam  oolohioi 75 

'<  deatillatam 78 

"  opii 90  69 

"  Bcilla 78 

Aoidum  aceticam 73  102 

"  hjdrocjanioatn 53  52 

«*  "  diluliim        ...  45 

'*  mnriatioam 54 

"  nitricum 84 

"  "        dilutum         ....  62  44 

''  salplmrioutn 90 

"  "  aromatioom     .         .         .116  148 

"  «*  dilutum  ....  54  49 

>  According  to  measurements  by  Durand,  Procter,  Parriftb,  Farquhar- 
son,  and  others.  Some  of  these  measurements  are  from  ordinary  bottles, 
otherH  from  Oj  tincture  bottles.  Such  a  table  is  merely  an  approximate 
one,  not  absolutely  exact  under  all  oironmstances. 
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88  RELATIVE  VALUE  OF  THE  DROP. 

From  From  minim 

bottlei.  meaaure. 

TlDotara  opii  campborata                  •        •        .110  96 

"       tolo 138  120 

Vinam  antimonii 87  62 

••      oolohlcl 76 

"      opii 92  78 

As  this  table  does  not  include  a  number  of  liquid  pre- 
parations, which  are  also  in  common  use,  it  is  desirable 
that  the  practitioner  should  possess  general  rules  for  his 
guidance : — 

1.  Liquids  which  contain  a  small  proportion  of  water 
afford  a  small  drop ;  while,  on  the  contrary,  liquids  con- 
taining a  large  quantity  of  water  furnish  a  large  drop. 
For  instance,  concentrated  acids,  ethers,  rectified  alcohol, 
fixed  and  essential  oils,  etc.,  which  contain  but  a  very 
small  proportion  of  water,  yield  a  smaller  drop  than 
diluted  acids,  weak  alcohol,  wine,  vinegar,  etc. 

2.  Amongst  the  liquids  containing  a  large  proportion 
of  water,  those  which  are  not  charged  with  remedial  sub- 
stances give  a  larger  and  heavier  drop  than  these  same 
liquids  containing  extraneous  bodies  in  solution.  Thus, 
weak  alcohol,  wine,  vinegar  and  water  furnish  a  larger 
an^  heavier  drop  than  the  tinctures  prepared  from  them.^ 

Relative  Valne  of  the  Drop  and  Minim. 

The  view,  so  long  entertained  and  even  loosely  taught, 
that  the  minim  was  usually  to  be  accepted  as  synonymous 
with  the  drop^  has  been  wholly  abandoned  in  the  light  of 
modern  experimental  research.  Sixty  minims  always,  of 
course,  constitute  a  fluidrachm,  but  sixty  drops  are  seldom 
equivalent  to  the  same  measurement,  as  may  be  deduced 
from  the  table  just  given.  The  fact  becomes  of  vital 
importance  in  the  calculation  of  quantities  in  prescription- 

<  B.  Dnrand,  Journal  Phila.  Col.  of  Pharmacy,  i.  168. 
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writing,  as  in  ignorance  of  this  relative  valuation  of  the 
drop  a  larger  dose  may  be  ordered  than  is  desired  by  the 
practitioner,  or  than  the  welfare  of  the  patient  demands. 

Approximate  Keaforements^ 

With  the  varying  dimensions  of  teaspoons,  tablespoons, 
wineglasses,  etc.,  depending  on  the  caprices  of  fashion  or 
the  fanciful  manipulation  of  the  silversmith  or  the  glass- 
maker,  no  absolutely  exact  quantity  can  be  fixed  upon 
as  the  definite  contents  of  any  one  of  these  articles. 
Custom,  not  law,  has  decided  only  approximately  the 
measurement  of  each,  and  the  practitioner  can  merely  in- 
dicate, in  a  general  way,  the  dose  which  he  wishes  to  be 
administered  to  his  patient,  although  the  latter's  modern 
teaspoon  may  sometimes  be  nearly  as  large  again  as  the 
old-fashioned  ones  of  his  ancestors.  A  wineglassful  is  a 
very  uncertain  quantity,  but  when  such  a  dose  is  em- 
ployed,  it  is  usually  that  of  an  infusion  or  decoction, 
which  does  not  require  absolutely  exact  measurement  of 
the  dose.  Indeed  this  quantity  is  comparatively  seldom 
prescribed  in  the  United  States,  not  nearly  so  often  as  by 
some  of  our  transatlantic  brethren. 


Teaspoonfal 

.     about  1  flnidraobm. 

DesBflrtspooDfnl 

u 

2  floidraohms. 

Tablespoonfal   . 

u 

4 

WineglasBfal 

(( 

1^  to    2  flnidoances. 

Teaoapfal 

(1 

4                     « 

Breakfastoapfal 

l( 

6    to    8 

Tomblerfnl 

f( 

8    to  10           " 

Thimblefal 

l( 

J  flaidrachra. 

Pinch  (of  leaves  or  flowers), 

M 

1  drachm,  Troy. 

Handful     . 

•        • 

II 

10  drachms,  Troy. 
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SOLUBILITY  OF  MEDICINES  IN  WATER, 
ALCOHOL,  ETHER,  GLYCERINE,  EIC. 

The  practitioner  is  hardly  sufficiently  armed  with  a 
proper  knowledge  of  the  art  of  prescribing  who  is  not 
informed  as  to  the  solubility  of  the  substances  which  he 
is  about  to  employ.  The  young  prescriber,  especially,  is 
often  embarrassed  as  to  the  effective  solution  of  the  arti- 
cles he  may  wish  to  introduce  into  his  prescription  ;  shall 
it  be  an  alcoholic  or  an  aqueous  solution,  and,  if  so,  is 
the  substance  soluble  in  one  or  the  other,  and  are  the 
other  ingredients  miscible  with  it? 

Such  are  the  questions  he  often  asks  himself,  and  the 
accompanying  table,  which  includes  all  the  prominent 
remedies,  will  supply  the  answer.  Even  those  who  are 
experienced  prescribers  and  dispensers  will  find  such  a 
summary  valuable  for  daily  use.  The  table  has  been 
carefully  prepared  by  the  author  from  results  arrived  at 
in  the  researches  of  various  undoubted  authorities,'  and 
offers  the  advantage  of  immediate  and  ready  reference  at 
the  moment  it  is  needed. 

For  much  of  the  information  here  conveyed  the  prac- 
titioner might  search  his  text-books  in  vain.  The  works 
on  chemistry  proper,  of  course,  take  no  cognizance  of 
the  solubility  of  purely  medicinal  agents,  and  medico- 
chemical  treatises  content  themselves  with  only  a  brief 
mention  of  the  solvent  powers  of  such  a  useful  excipient 
as  glycerine.     There  are  many  opportunities,  indeed,  for 

^  Pharmacopoeia  of  the  UDited  SUtes,  1883 ;  United  States  Dispen- 
satorjr,  15th  edition,  1F83 ;  Frank  H.  Storer,  First  Outlines  of  a  Dic- 
tionary of  Solabilitiea  of  Chemioal  Substances,  1864 ;  etc. 
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the  employment  of  these  solutions  in  glycerine,  both  ex- 
ternally and  internally,  which  are  neglected  from  the 
usual  inaccessibility  of  such  information. 

No  allusion  is  made  in  the  following  table  of  solu- 
bilities to  such  articles  of  the  materia  medica  as  give  up 
only  a  portion  of  their  virtues  to  alcohol,  water,  etc., 
leaving  undissolved  a  considerable  amount  of  residue. 
We  shall  allude  to  preparations  formed  in  this  way,  such  as 
tinctures,  in  another  place.  (See  Pharmacoposial  Groups,) 
Nor  is  mention  made  of  the  solubility  of  substances  in 
acids,  when  such  solution  is  really  nothing  less  than  actual 
decomposition  or  disintregration,  sometimes  amounting  to 
the  formation  of  a  salt  with  totally  different  properties. 
The  solvents  referred  to  in  the  table  are  those  which  are 
of  constantly  recurring  interest  to  the  physician  and  the 
pharmaceutist,  being  those  most  commonly  resorted  to 
by  the  former  in  prescribing,  and  by  the  latter  in  com- 
pounding. The  solvent  powers  of  these  menstrua — 
water,  alcohol,  ether,  glycerine — are  exerted  in  a  discrimi- 
nating way,  for  which  we  can  oflFer  no  satisfactory  expla- 
nation, some  substances  being  soluble  either  in  water  or 
alcohol,  while  others  of  a  somewhat  similar  chemical 
nature  are  insoluble  in  one  or  both  of  these  fluids.  Very 
few  articles  employed  by  the  practitioner  are  wholly  in- 
soluble. 
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ABBREVIATIONS  IN  COMMON  USE. 

The  practitioner  will  frequently  have  occasion  to  em- 
ploy some  of  the  following  abbreviations  in  his  prescrip- 
tions, while  others  confront  him  in  the  course  of  his 
medical  reading.  Th^y  are  generally  derived  from  the 
Latin : — 

R  (Recipe).     Take. 
Aa  {ana).     Of  each. 
Abd.     Abdomen. 

Abs.  febr.  {absente  fehre).    In  the  absence  of  fever. 
Ad.    To  (as,  ad  fSiij,  sufficient  to  amount  to  three  fluid- 
ounces). 

Ad.  or  adde.     Add  or  let  there  be  added. 

Ad  deliq.  {ad  deliquium).    To  fainting. 

Ad  lib.  {ad  libitum).     At  will  or  pjeusure. 

Altem.  hor.  {aUemis  hons).     Every  other  hour. 

Ana.     Of  each. 

Aq.  {aqua).     Water.    Aqua  callida.     Warm  water. 

Aq.  bull,  {aqua  bulUens).     Boiling  water. 

Aq.  dest.  {aqua  destillaia).     Distilled  water. 

Aq.  fefv.  {aqua/ervens).     Hot  water. 

Aq.  fluv.  {aq%ta  fluvialis).     River  water. 

Aq.  font,  {aquafontis  or  forUana).     Spring  water. 

Aq.  marin.  {aqua  marifia).     Sea  water. 

Aq.  pluv.  {aqua  pluviaUs).     Rain  water. 

Bain.  aren.  or  B.  A.  {Balneum  arense).     San  J  bath. 

Bals.  (balsamum).     Balsam. 

Bib.  {bibe).     Drink. 

Bis  ind.  (bis  indies).     Twice  a  day. 

Bol.     Bolus. 
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Bull.  {buUiens).    Boiling.    {BuUiat).    Let  it  boil. 
C.  {congiua).     A  gallon. 

C.  or  Cent.     Centigrade  (thermometric  scale). 
Cap.  {capiat).     Let  him  take. 

Chart,  {charla  or  chartula).     A  powder. 

Cochl.  {cochleare).     A  spoonful. 

Cochl.  arapl.  {cochleare  amplum).     A  large  spoonful. 

Cochl.  inf.  {cochleare  infantum).     A  child's  spoonful. 

Cochl.  mag.  {cochleare  magnum).     A  tablespoonful. 

Cochl.  raed.  {cochleare  medium).     A  dessertspoonful. 

Cochl.  mod.  {cochleare  modicum).     A  dessertspoonful. 

Cochl.  parv.  {cochleare  parvum).     A  teaspoouful. 

Col.  {cola).     Strain  or  filter. 

Collyr.  (collyrium).     An  eye-wash. 

Comp.  {compositus).    Compound. 

Conf.  {eon/ectio).     Confection. 

Cont.  {continuetur).    Let  it  be  continued. 

Coq.  {coqne).     Boil. 

Cort.  {cortex).    Bark. 

D.  {dosis).    Dose. 

Decoct,  (decoctum).    Decoction. 

Decub.  {decubitus).     Lying  down. 

Dej.  alv.  {dejectiones  alvi).     Passages  from  the  bowels. 

est.  {destillatus).     Distilled. 
Det.  {detur).     Let  it  be  given. 
Dieb.  altern.  {diehus  alternis).     Every  other  day. 
Dieb.  tert.  {diebus  tertiis).     Every  third  day. 
Dig.  {digeratur).     Let  it  be  digested. 
Dil.  {dilutus).    Diluted.     {Dilue).     Dilute. 
Dim.  {dimidius).     One-half. 
Div.  {divide).     Divide. 
Drach.  {drachma).     A  drachm. 
Elec.  {electuarium).     Electuary. 
Enem.     Enema. 
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Ezhib.  {exiiibeaiur).    Let  it  be  exhibited. 

F.  iJud).    Let  it  be  made. 

F.  pil.  {fiat  pHula).     Let  a  pill  be  made. 

Fah.  or  Fabr.     Fahrenheit  (thermometric  scale). 

Feb.  dur.  {/ebre  durante).     The  fever  continuing. 

Fl.  (fluidwt).     Fluid.    {Floras).     Flowers. 

Ft.  {fiat).     Let  it  be  made. 

Ft.  haust.  {fiat  haustua).     Let  a  draught  be  made. 

Fract.  dos.  {fractd  dost).    In  a  broken  dose. 

Garg.  {gargartsma).     A  gargle. 

Gr.  {granum).     A  grain. 

Gt.  {gutta).     A  drop. 

Gtt.  {guttse).    Drops. 

Gum.  {gummi).     Gum. 

Guttat.  {guttattm).    By  drops. 

Haust.  {hatistiis).    A  draught. 

Hor.  decub.  {/wrd  decubitik).    At  bedtime. 

H.  S.  {hord  somnt).    At  bedtime. 

Imp.  meas.     Imperial  measure. 

Ind.  {indies).    Daily. 

Inf.  {in/unde).     Infuse. 

Infus.  {in/icsum).     Infusion. 

Inj.  {injiciatur).     Let  it  be  injected. 

Lb.  {libra).     A  pound. 

Lib.  {libra  or  libra).     A  pound  or  pounds. 

Lib.  {librse).     Pounds. 

Liq.  {liquor).    Solution. 

M.  {misce).     Mix. 

Mac.  {ma^era).     Macerate. 

Mic.  pan.  {mica  panis).    Bread  crumb. 

Min.  {minimum).     Minim. 

Mist,  {mistura).     Mixture. 

Muc.  {mucilago).     Mucilage. 

0.  {octarius).    A  pint. 
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01.  (oleum).     Oil. 

Ov.  {ovum).     An  egg. 

Ox.    Oxymel. 

Oz.  {uncia).     An  ounce. 

P.  ( pondere).    By  weight.     (Pars).     A  part. 

P.  M.  {partes  sequalea).    Equal  parts. 

Ph.  B.    British  Pharmacopoeia. 

Ph.  D.     Pharmacopoeia  of  Dublin. 

Ph.  E.  "  "  Edinburgh. 

Ph.  L.  "  "  London. 

Ph.  P.  "  "  Paris. 

Ph.  U.S.     "  "  United  States. 

PU.  {pilula  or  pilulee).    A  pill  or  pills. 

Fill  {pilulse).    Pills. 

P.  R.  N.  {pro  re  natd).    As  occasion  may  require. 

Pulv.  {pulvis).     Powder. 

Q.  S.  {quantum  euffidt).     As  much  as  is  sufficient. 

B.    Reaumur  (thermometric  scale). 

Rad.  {radix).     Root. 

Ras.  {rasurse).     Shavings. 

Rect.  {recttftcatu^).     Rectified. 

Repet.  {repetatur).     Let  it  be  repeated. 

S.  {signa).     Write  or  direct. 

S.  A.  {secundum  artem).     According  to  art. 

Sera,  {semen).    Seed. 

Semidr.  {semidrachma).    Half  a  drachm* 

S.  G.    Specific  gravity. 

Signa.     Write  or  direct. 

Sing,  {singulorum).     Of  each. 

Solv.  {solve).    Dissolve. 

Sp.  and  Spir.  {spiritiui).    Spirits. 

Sp.  gr.     Specific  gravity. 

Ss.  {semi),     A  half. 

St.  {stet).    Let  it  stand. 
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Syr.  (syrupus).    Syrup. 

Tinct.  {tinctura).     Tincture. 

Tr.  or  tra.  {tinciura).     Tincture. 

Trit.  {tritura).     Triturate. 

Troch.  {irochiscus),     A  lozenge. 

TJsq.  ad  deliq.  (usque  ad  deliquium).    To  fainting. 

Yitel.  ovi  {vitellus  otn).     Yolk  of  egg. 

Vs.  {venw^ectio).    Venesection. 


COMPARISON  OF  THERMOMETMC  SCALES. 

The  practitioner  frequently  meets  with  quotations  from 
each  of  these  scales  in  the  course  of  his  readings.  It 
will  therefore  become  necessary  for  him  to  convert  the 
degrees  of  any  one  of  them,  as  the  centigrade,  into  one 
of  the  others,  as  the  familiar  scale  of  this  country,  that  of 
Fahrenheit.  He  must  bear  in  mind  that  the  zero  of  the 
two  scales — Centigrade  and  Reaumur — corresponds  with 
the  freezing  point  of  water,  or  82°  on  the  Fahrenheit  scale. 
The  boiling  point  of  water  being  respectively  100°  on 
the  Centigrade  scale,  80°  on  that  of  Reaumur,  and  212^ 
on  that  of  Fahrenheit,  it  will  be  seen  that  the  degrees 
intervening  between  the  two  standard  points  of  the  scale 
amount  to  100  on  the  Centigrade  scale,  80  on  that  of 
E&umur,  and  180  on  that  of  Fahrenheit.  This  estab- 
lishes the  following  ratio  of  comparison  of  the  three 
thermometers : — 

180  •  100  :  80  : :  9  :  5  :  4. 

When  the  Fahrenheit  scale  is  in  question,  82°  must  be 
added  or  subtracted,  as  is  clearly  shown  in  the  accom- 
panying table. 
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The  following  condoDsed  rules^  will  facilitate  the  reader 
in  making  an  accurate  conversion  of  the  scales: — 

•  

Rules  for  Conversion  of  Scales. 


C.  SB  Centigrade. 

D.  ^  Degree  cited. 


F.  Bs  Fahrenheit. 
R.  ^  R^aamor. 


C.  into  F. 
B.  "  F. 
F.  «*  C. 
F.     «    B. 


If  above  freezing 
point  of  water  {WP 
F..OOO.,O^B.). 


Dx    9-^-5  4.32 
Dx    9-T-44-32 

D  — 32x6-5-   9 
D  — 32x4-5-  9 


If  below  freezing 
point,  and  above 
zero  F.  (— I7.n  O., 
—14.22  R.)- 


32— (D  X9-5-5) 
32— (D   x9-f-4) 
(32—  D)x6-5-9 
(32-  D)x4-5-9 


If  below  zero   F. 
(—17  n  O.,  -14.22  B.). 


— (Dx  9  -^6)— 32 
-(Dx  9  -M)— 32 
-(D+32)X6  -5-  9 
— (D4.32)X<   -^  9 


C. 
B. 


"    B.  (all  temperatares)  D  X  4  -s-  5. 
"    C.     "  "  D  X  5  -i-  4. 


^Attfield,  Chemistry,  7th  edition.     Philadelphia,  187G. 


REFERENCE  TABLES  OF  SIZE,  WEIGHT, 
AND  SPECIFIC  GRAVITY.' 

L— 8iie  and  Weight  of  different  parts  of  the  Body. 

1.  Thi  NiBYOus  Ststiit. 


Length.       Breadth. 

Thickness. 

Weight 

r  MedalU 

U  in.          1  in. 

{in. 
2  in. 

1 

01. 

Brain,  •  Cerebellam    • 

3f^  in.        2}  in. 

6 

018. 

.  Cerebram 

^^               ^^ 

— 

44 

OSS, 

60  OSS. 

Spinal  oord  • 

17  in.          j  in. 

lin. 

1^01. 

2 

.  Thi  Diai0TiYii  Stbtim.* 

A.  TU  Canal. 

Length. 
4i  in. 

Breadth. 

Weight 

Fharynz 

— 

— 

(Bsophagns    . 

9  in. 

— 

— 

Stomach 

10-12  in. 

4-6  in. 

6  OSS. 

Daodenam    . 

12  in. 

1^2  in. 

— 

Jejnnam        .        •        . 

8  ft. 

— 

— 

Ileam    .        •        .        « 

12  ft. 

_ 

B3 

C»oam  .        .        .        . 

2i  in. 

S^in. 



Appendix  rermif.  . 

8-6  in. 

— 

— 

Oolon     • 

6  ft. 

— 



Beotnm 

7  in. 

— 

— 

1  By  Jomi  Bablow.  M.&,  MeKendriek's  "Oatllnes  of  Physiology.'* 
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Parotid 
Sablingnal  . 
SabmazilUry 
Tooflilfl 
Lirer  • 
PanereM 


b.   Ulands  eomneeted  with  the  Canal, 

Length.         Breadth.      ThtckneM. 


I  in. 

10-12  in. 

6-8  in. 


lin. 

6-7  in. 

l^in. 


iin. 

4  in. 

i-lin. 


Weight 

5-8  (Ire. 

2Jd". 
1  dr. 

Idr. 

50-60  oia. 

2-3  018. 


8.  Thi  Vasculak  Ststbm. 


Length.    Breadth. 

1  Spleen  .  .  5  in.  3-4  in. 
Soprarenal  oapeales  1^  in.  1}  in. 
Tbjinna  gland  .  2  in. 
Tbjroid  gland  .  2  in. 
Heart 5  in. 


Circnmferonce 
of  orifices  of 
heart. 


i 


l^in. 
l^in. 
S^in. 

Anricnlo-Tentrlonlar  i  ^**^* 

(Left 

Arterial.        .        .P*«^* 

(Left 


Thickness. 
1-li  in. 

Jin. 

fin. 

fin. 


Weight 
5-7  CSS. 
2  (Irs. 

1-2  OX8. 

1-2  OSS. 

2iin.  11  OSS.  M./ 9  F.I 

.     4-6  in.  M.,      4  F. 

.  3-10  in.  M.,  3-7  f. 

.     3-4  in.  M.,  3-3  f. 

3  in.  M.,  2-10  F. 


Trachea  . 

Bronchns  (  ^'^^^ 
(Left 

Vocal  oords 

(  Right 

(Left 


Lnugs 


4.    RiSPIBATOBT  StbTBM. 

Length.  Breadth. 

4^  in.  }-l  in. 

1  in.  i  in. 

2  in.  }  in. 
7  lines  m.  5  f.        — 


Weight 


24  oat.  M.,17  F. 
21  OSS.  M.,15  w. 


5.  Ubihart  AMD  RiPBODOOTiTa  Ststbms 


Length.  Breadth. 

Kidnej 4  in.  2\  in. 

Bladder  (moderately  distended)  .       5  in.  3  in. 

ProeUte  gland         .         .        .     1^  in.  1}  in. 

Testes 1^  in.  1^  in. 

Uteroa 3  in.  2  in. 

Orary 1|  in.  }  in. 

Vagina 4-6  in.  — 

Penis 7  in.  — - 


Thickness, 
l^in. 

lin. 
1  in. 
1  in. 
lin. 


Weight 
4^  OSS. 

6dra. 

6drt. 

7-12  drs. 

1  -2  drs. 


1  x.  male ;  f.  female. 
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n.— Sixe  of  different  Hirtological  Blementt  (Glands,  Cells,  Tnbes, 
and  Fibres)  in  fractions  of  an  inoh.  (They  are  arranged 
alphabetioidly.) 


1.   Gland», 


OaBtrio  . 
Lieborkuhu 


Malpighiau  body  \  *"  «P'®*"  ' 


kidney 


Pejrer'fl  patches 


lirrtV        **         vb  *»•  diameter. 

tJtf 

i-4         "        i  in.  broad. 


<< 
<< 


Air  cells    .        .        .        . 
Blood  corposdes,  colored. 


it 
«< 
<< 
« 

« 
« 

u 


it 

(t 

M 
<i 
i< 
« 
i< 
l< 
l< 
<i 
i< 


Blood  corpnscles,  colorless 

Cartilage  cells   . 

Cilia 

Chjle  corpuscles 
'*    molecules 

Epithelial  cells 

«  ♦«      nadei  of 

Fat  cells   . 

Lacuna  of  bone 

Pus  cells  . 

Ovum 
^'    germinal  vesicle  of 
"    germinal  spot  of 

Spermatosoa 

body  of 


i< 


2.  CdU. 


of  man    • 

fcBtns  . 

elephant 

musk  deer 

camel 

pigeon 

frog 

proteus 

pike 

shark 

earthworm 

leech 
of  man 


Breadth. 


Thickness. 


Tiiinf  **•: 


vhn  *"•  — 

is^o'sio  *"•  — 

nV^-rAnr  *"•  -" 

tAtttA^  *"•  — 

TixrrlT  *"•  "" 

T^^rit^  ^^'       •  "• 

tAttAi  *"•  "^ 

rhF-rATj  *"•  — 

tAif  *"•  — 

tAo'ioW  *"•  "" 

bootAo  ^''*  ~" 

TA^y'TAir  *"•  — 

iAt  ^"'  — 

soioo  ^^* 

1500" J 5  07  '°*  "~ 

jir-FJo  *">•  — 
y^  in.  long.  ^^  broad. 

j^  in.  broad.  — 

yk  in- 

yJif  in.  long.  — 
loioo  *"•  diameter.   — 


tt 


(t 


« 
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8.  Tuhei. 

BloodvewwU  P^" Ti^TrTk  in- <"*meter. 

(M«»diam         ....  A-rt^y          ** 

Capillaries rArr^rrArff 


Canals,  Haversian 
CanalicnlaB  in  bone 
Dentine 
Urinarj  tnboles  . 


tAt 


u 


«l 

M 
M 


4.  Ft6ref. 


Bnamel 

Mnsele,  striated  . 
"       stri»  of   . 
Nerre  fibres,  white 

graj 
White  fibrous  tissue 
Yellow  elastio 


7^^  in.  diameter. 


TSo00~'50dV 


M 

u 
i( 
<( 
« 
« 


m.— Measures  of  Length  of  Various  Duots  and  Canals  in  fhe 
Human  Body.  * 


Bile  dnct 

Cowper's  gland,  duct  of 

Ejaonlatorj  dnot     . 

Hepatic 

Nasal 

Parotid  " 

Submaxillary  duct . 


II 


•< 


in. 
8 

2 
* 

2 


Testicles  (va«  d^erens)    . 

Eustachian  tube 

Meatus  anditorius  eztemus 


Urethra 


{ 


Male 
Female 


in. 
20 

n 

8 

^ 


Ureter 16 


17.— Sixe  of  the  more  Important  Parts  in 
Organs  of  Special  Sense. 

CoOHLiA  (  Waldeyer), 

Lamina  spiralis  membranaoea;  total  length  in  man 

Reissnerian  membrane,  length  of,  4    ^     ^^^    ' 

i  2d  turn     . 

Distance  between  the  bases  of  the  pillars  of  Corti 

Height  of  arches  at  centre      .... 

Cell  bodies  of  the  inner  hair  cells  i  ^^"^'^       * 

\  breadth    . 

Rztemal  hair  cells ;  total  length  with  basilar  process 

1  A  micromillimetre  "  vhif  of  a  mtnimetre. 


•        .    30  mm. 
900  mioro-mm.> 


700 

66-70 

12 

18 

6-9 

6-7 


II 
11 
II 

u 
II 

M 
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Namber  of  the  foramina  nerrina 3.000 

iuteraal  pillars '   .  4,600 

iutemal  hair  cells 3,300 

external  hair  cells 18,000 


<i 


It 


<i 


COKMBA. 

Cornea  proper thickness      1  mm. 

External  epithelinm <*  30  micro-mm. 

Descemet's  membrane         ....  **        8-10 


i< 


GUSTATOBT  OrGAH. 

Length  of  gnstatory  balb 80  mioro-mm. 


it 


« 


Breadth 

Width  of  gustatory  pore 


40 
3 


tt 


<i 


^  Rbtiha  (SehultMe). 

Rods    \  '«"8*^ 

I  thickness 

Cones  in  forea  centralis ;  thickness  at  base 

'*    elsewhere 

Distance  between  cones      .... 

Distance  between  8tri»  on  rods  •        • 


Touch. 


End  bnlbs  . 
Pacinian  bodies 
Touch        " 


60  micro-mm. 

2  «« 

3  " 
6        " 

.   8-10       " 
3       " 

^    42  micro-mm. 
a  130       " 
=    86       " 


v.— Speoiflo  Gravity  of  VariouB  CongtitaentB  of  the  Body- 
Water  » 1000. 


Lungs. 

Fat      ...        . 

Sweat. 

Saliva. 

Cerebro-spinal  fluid     . 

Liquor  amnii 

Intestinal  juice  . 

Pancreatic  Juice . 

Muscle 

Urine  .        .        .        . 

Bile     .         .        .        . 

Lymph         •        .        . 

Gastric  Juice 

Chyle  .    .    •    • 


342 

924 
1004 
1006 
1006 
1008 
1011 
1012 
1020 
1020 
1020 
1020 
1023 
1024 


ii 


Serum 

Milk    . 

Graj  matter  of  brain 

White      " 

Cartilage     . 

Kidnej 

Blood  . 

Liver  • 

Postal  lungs 

Spleen 

Body  (entire) 

Blood  corpuscles 

Bone  •    • 


1026 
1030 
1034 
1040 
1050 
1052 
1056 
1056 
1066 
1060 
1066 
1088 
1900 


THERAPEDTIC  AND  PRACTICAL 

HINTS. 


(«») 


THE  HIPPOCRATIC  OATH. 


Thb  following  oath  from  the  works  of  Hippocrates  Is  so  freqnentlj 
refbrred  to  that  the  medical  man  of  the  present  day  should  be  made 
more  fsmiliar  with  its  phraseology.  As  has  been  traly  remarked,  it 
exhibits  the  practitioners  of  medicine  in  a  rery  remote  age  already 
formed  into  a  regular  corporation,  boaud  by  an  oath  to  obserre  certain 
legalations,  and  having  regalar  instractions  in  tbe  art.  The  piece  here 
qhoted  would  seem  to  be  an  indenture  between  a  physician  and  his  pupil ; 
and  it  is  most  honorable  to  the  profession  that  so  ancient  a  documeutper- 
taining  to  it,  instead  of  displaying  a  narrow-minded  and  exclusive  self- 
ishness, inculcates  a  generous  line  of  conduct,  and  enjoins  an  observ- 
ance of  the  rules  of  propriety  and  of  the  laws  of  domestic  morality. i 

THE  OATH. 

I  swear  by  Apollo  the  physician,  and  iSsculapius,  and 
Health,  and  All-heal,  and  all  the  gods  and  goddesses,  that, 
according  to  my  ability  and  judgment,  I  will  keep  this 
Oath  and  this  stipulation — to  reckon  him  who  taught  me 
this  Art  equally  dear  to  me  as  my  parents,  to  share  my 
substance  with  him,  and  relieve  his  necessities  if  required; 
to  look  upon  his  offspring  in  the  same  footing  as  my  own 
brothers,  and  to  teach  them  this  Art,  if  they  shall  wish  to 
learn  it.  without  fee  or  stipulation ;  and  that  by  precept, 
lecture,  and  every  other  mode  of  instruction,  I  will  impart 
a  knowledge  of  the  Art  to  my  own  sons,  and  those  of  my 

'  Genuine  Works  of  Hippocrates,  Sydenham  Society's  edition,  by 
Francis  Adams,  LL.D.,  ii.  775,  Loudon,  1849.  The  Oath  was  translated 
into  English  under  the  title  of  '*The  Protestation,  which  Hippocrates 
caused  his  scholars  to  make,"  by  Peter  Low,  London,  1597. 

(71) 
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teachers,  and  to  disciples  bound  by  a  stipulation  and  oath 
according  to  the  law  of  medicine,  but  to  none  others.  I 
will  follow  that  system  of  regimen  which,  according  to 
my  ability  and  judgment,  I  consider  for  the  benefit  of  my 
patients,  and  abstain  from  whatever  is  deleterious  and 
mischievous.  I  will  give  no  deadly  medicine  to  any  one 
if  asked,  nor  suggest  any  such  counsel ;  and  in  like  man- 
ner I  will  not  give  to  a  woman  a  pessary  to  produce  abor- 
tion.  With  purity  and  with  holiness  I  will  pass  my  life 
and  practice  my  Art.  I  will  not  cut  persons  laboring 
under  the  stone,  but  will  leave  this  to  be  done  by  men 
who  are  practitioners  of  this  work.^  Into  whatever  houses 
I  enter,  I  will  go  into  them  for  the  benefit  of  the  sick, 
and  will  abstain  from  every  voluntary  act  of  mischief 
and  corruption ;  and  further,  from  the  seduction  of  fe- 
males  or  males,  of  freemen  and  slaves.  Whatever,  in 
connection  with  my  professional  /practice,  or  not  in  con- 
nection with  it,  I  see  or  hear  in  the  life  of  men,  which 
ought  not  to  be  spoken  of  abroad,  I  will  not  divulge,  as 
reckoning  that  all  such  should  be  kept  secret.  While  I 
continue  to  keep  this  Oath  unviolated,  may  it  be  granted 
to  me  to  enjoy  life  and  the  practice  of  the  Art,  respected 
by  all  men,  in  all  times!  But  should  I  trespass  and  vio- 
late  this  Oath,  may  the  reverse  be  my  lot  1 

I  "The  olroniDBtaiice  that  the  noritiate  in  the  art  fa  Interdicted  tnm 
the  practice  of  lithotomy  shows  that  this  operation  in  antiqaitj  waa 
always  practised  bj  a  class  of  operators  separated  from  the  general 
profession,  and  that  the  regular  members  of  the  latter  nerer  meddled 
with  it  on  anj  accoant.  Hence,  in  the  whole  compass  of  ancient  medi- 
cal literature,  there  is  not  a  single  description  of  the  operation  by  a 
person  who  himself  had  actually  performed  it.  Avensoar  pronounced 
it  to  be  an  operation  which  no  respectable  phyaiclan  would  witneaa, 
and  far  leas  perform."    (Adams,  he.  cit,) 
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As  an  aid  to  the  practitioner,  in  the  daily  routine  of 
hia  profession,  the  following  rules,  framed  by  one  of  its 
most  distinguished  ornaments,'  will  be,  if  carefully  fol- 
lowed, of  inestimable  value  to  him,  and  enure  to  the 
comfort  and  physical  improvement  of  those  under  his 
professional  care. 

1.  When  a  disease  is  progressing  favorably  towards 
recovery,  it  is  unwise  to  interfere  with  the  spontaneous 
effort  at  cure  by  the  administration  of  drugs.  The  end 
and  aim  of  treatment  is  not  only  to  restore  health,  but  to 
do  so  safely  and  speedily  and  pleasantly. 

2.  Where  drugs  are  needed,  and  there  is  a  choice  of 
remedies,  employ  that  one  which  will  be  the  least  dis- 
tressing at  the  time,  and  subsequently  the  least  injurious 
to  the  constitution. 

8.  Put  the  medicine  into  that  form  in  which  it  can  be  most 
easily  taken.  When  possible,  especially  with  children, 
cover  the  disagreeable  taste  of  the  draught  by  syrups,  etc. 

4.  If  there  be  an  idiosyncrasy  with  respect  to  any  spe- 
cial medicine,  such  as  mercury,  arsenic,  iodide  of  potas- 
sium, .opium,  nux  vomica,  assafoetida,  turpentine,  etc., 
avoid  administering  it.  That  a  peculiarity  of  constitu- 
tion, causing  an  extreme  susceptibility  to  the  influence 
of  certain  drugs  and  foods  and  odors,  sometimes  exists, 
cannot  be  disputed.  It  is  as  certain  that  it  can  seldom  be 
safely  combated. 

>  Tanner,  Practice  of  Medicine,  5th  Amer.  ed.,p.  1047,  PhiU.  1872. 
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5.  Attend  to  the  condition  under  which  the  patient  will 
be  at  the  period  of  the  medicine's  action ;  for  example, 
it  will  be  worse  than  useless  to  give  a  sudorific  to  an  in- 
dividual obliged  to  be  in  the  open  air  soon  after  taking  it. 

6.  Be  careful  that  the  various  agents  in  the  prescrip- 
tion are  not  incompatible  with  each  other,  unless  it  be 
desired  to  form  some  new  or  particular  compound.  Chem- 
ical incompatibility,  however,  is  by  no  means  synony- 
mous with  therapeutic  inertness ;  for  experience  tells  us 
that  certain  unchemical  compounds — perchloride  of  mer- 
cury and  tincture  of  bark,  gallic  acid  and  tincture  of 
opium,  calomel  and  compound  ipecacuanha  powder,  eta, 
are  all  valuable  preparations  in  curing  diseases. 

7.  Bemember  that  if  a  disease  be  incurable,  it  may 
still  admit  of  great  alleviation.  Hence,  it  is  cruel  to 
give  up  any  case;  although,  at  the  same  time,  the  patient 
is  not  to  be  deceived  by  false  promises. 

8.  Never  order,  or  sanction  the  use  of,  a  quack  medi- 
cine; that  is,  one  the  composition  of  which  is  kept  a 
secret. 

9.  Bearing  in  mind  the  weakness  of  hurpan  nature,  as 
well  as  the  prejudices  and  superstitions  which  are  current, 
it  is  not  only  necessary  to  give  good  advice,  but  pains 
must  be  taken  so  to  impress  the  patient  and  attendants 
that  the  necessary  treatment  may  be  thoroughly  carried 
out.  Hope  and  confidence  are  no  mean  remedial  agents, 
and  in  many  chronic  diseases  at  least,  the  individual  who 
has/ai7/i  will  recover  more  speedily,  cmteris  paribus^  than 
he  who  is  shy  of  belief. 

10.  Simply  to  prescribe  drugs,  without  regulating  the 
diet  and  general  management  of  the  patient,  is  to  omit  a 
most  important  duty.     In  acute  diseases  plain  directions 
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must  be  given  as  to  the  ventilation  and  warmtli  of  the 
sick-room,  the  amount  of  light,  the  position  of  the  bed 
(not  to  be  placed  in  a  corner),  the  degree  of  quiet  to  be 
maintained,  the  avoidance  of  excitement  and  whispering, 
the  exclusion  of  visitors,  the  cleanliness  of  the  sufferer, 
and  the  nature  and  quantity  and  times  for  administra- 
tion of  food.  No  cooking  whatever  should  be  permitted 
in  the  sick-room.  In  cases  of  long  illness,  when  the 
patient  can  be  moved  without  risk,  it  is  often  desirable 
to  have  two  beds  in  the  room,  one  to  be  occupied  during 
the  day,  the  other  at  night.  Every  precaution  must 
be  taken  to  prevent  the  spread  of  infectious  disorders. 
Soiled  linen,  dirty  water,  etc.,  must  be  immediately 
removed.  In  all  instances  the  evacuations  ought  to  be 
passed  in  a  bedpan  or  night-stool  containing  some  disin- 
fectant material  (carbolic  acid,  permanganate  of  potash, 
sulphate  of  iron,  etc.). 

11.  While  it  is  allowed  that  formula?  may  often  be 
employed  with  great  advantage,  yet  they  should  not  be 
prescribed  with  servile  exactness;  for  it  should  never 
be  forgotten  that  all  medicines  of  any  power  have  to  be 
adapted  to  the  requirements  of  the  special  case  under 
treatment.  It  has  been  quaintly  but  truly  observed, 
that  a  bundle  of  ready-made  receipts  in  the  hands  of  the 
routine  practi.tioner  is  but  a  well-equipped  quiver  on  the 
back  of  an  unskilful  archer. 

12.  In  watching  the  restoration  of  a  sick  man  to  health, 
it  is  a  mistake  to  attribute  the  improvement  too  confidently 
to  the  action  of  the  medicine  prescribed,  for  it  may  not 
have  been  taken,  or  it  may  not  have  been  absorbed,  or 
its  properties  may  have  been  destroyed  by  adulteration, 
or  it  may  have  even  proved  injurious — recovery  occur- 
ring in  spite  of  it. 
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RULES  OF  MEDICAL  ETIQUETTE.' 

The  aim  of  the  few  following  rules  of  Medical  Eti- 
quette is  to  place  before  the  profession  a  definite  law  for 
the  guidance  of  those  who  wish  to  act  on  friendly  terms 
with  their  professional  brethren,  and  thereby  to  prevent 
those  constant  unpleasant  feelings  which  are  caused  by  a 
want  of  knowledge  of  professional  etiquette. 

It  is  not  thought  necessary  to  dwell  upon  more  than 
the  most  common  difficulties  which  beset  us  in  our  daily 
work.  It  is  a  difficult  task  to  make  any  law,  for  what- 
ever purpose,  to  please  every  one.  At  the  present  time 
there  is  no  work  upon  the  subject,  and  the  only  light 
that  has  been  thrown  upon  etiquette  laws  has  been 
•through  the  medical  press  and  through  codes  of  ethics, 
as  of  the  American  Medical  Association. 

Medical  Etiquette,  if  carried  out  strictly,  as  it  should 
be,  is  one  of  the  greatest  ties  which  medical  men  have  to 
bind  them  together  and  make  them  work  happily;  and  it 
is  frequently  from  a  misunderstanding  as  to  what  consti- 
tutes etiquette  that  we  so  often  find  one  man  falling  out 
with  another.  If  we  had  distinct  rules  to  lead  us  we 
should,  perhaps,  hear  less  than  we  do  of  so  much  ill-feel- 
ing existing,  and  our  medical  press  would  not  be  troubled 
with  so  many  letters  upon  Medical  Etiquette,  professional 
difierences,  etc.  etc. 

>  These  rales  have  been  condensed  and  somewhat  modified  from 
those  recently  published  bj  a  licentiate  of  the  Royal  College  of  Physi- 
cians ;  but  they  are  generally  applicable  in  onr  own  coantry,  and  the 
every-day  ezi>erience  of  the  practitioner.  On  some  points  American 
practice  may  differ  somewhat  from  the  line  of  conduct  here  laid  down. 
In  other  matters  not  alluded  to  by  him,  the  reader  is  referred  to  the 
Code  of  Ethics  of  the  American  Medical  Association. 
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We,  like  other  men,  have  to  live,  and  this  is  one  point 
which  should  always  be  borne  in  mind.  If  we  act  as  be- 
comes gentlemen,  taking  care  that  we  do  that  which  is 
right,  honest,  and  straightforward,  we  should  never  allow 
such  trifles  as  a  patient  changing  hands,  or.  a  young  man 
commencing  practice  in  our  midst,  to  influence  the  friendly 
feeling  which  should  exist  in  such  a  limited  body.  If  we 
take  any  small  town  and  look  around  UvS,  we  see  amicable 
relations  maintained  between  almost  all  classes;  but  how 
seldom  do  we  find,  say,  two  or  three  medical  men  living 
in  the  same  town  all  friendly — able  and  willing  to  assist 
each  other,  tO' shake  hands  together,  and  to  meet  at  each 
other's  houses  on  terms  of  intimacy?  Not  often  does 
this  happen;  and  why?  If  we  ask  ourselves  the  ques- 
tion, we  shall  find  in  a  majority  of  cases  it  is  from  some 
breach  of  Medical  Etiquette;  and  if  it  be  asked  what  are 
the  rules  of  Medical  Etiquette,  there  are  few  who  can  tell 
you  what  they  are. 

Even  as  regards  a  new-comer  into  a  town,  you  will  find 
it  is  hardly  known  whose  place  it  is  to  miike  the  first 
call,  and  this  alone  may  be  the  means  of  long-continued 
isolation. 

I.  The  question  of  a  medical  man  commencing  practice 
in  a  small  town^  without  succeeding  to  one  already  in  ex- 
istence, deserves  our  first  attention,  as  a  new-comer  is  too 
often  looked  upon  as  an  enemy  '•ome  into  the  camp,  to 
seize  upon  anything  he  can. 

It,  therefore,  behooves  such  a  one  to  be  as  careful  as 
possible  to  do  everything  in  his  power  to  bring  about  a 
friendly  feeling.  As  soon,  then,  as  he  begins  to  practise, 
his  first  calls  should  be  upon  the  other  medical  men  in 
the  place,  choosing  the  most  convenient  time  he  can  to 
catch  the  doctors  at  liberty.    Should  they  not  be  in — one 


78  RULES  OF  MEDICAL  ETIQUETTE. 

or  all  of  them — it  will  be  best  to  leave  his  card,  and  not 
attempt,  time  after  time,  to  see  any  that  happen  to  be  out, 
or  engaged. 

The  reason  for  giving  this  advice  is  twofold.  Firstly: 
They  may,  perhaps,  not  wish  to  see  him  at  all,  taking 
offence  at  his  being  an  opponent ;  and  the  very  fact  of 
his  forcing  himself  into  their  presence  may  make  them 
treat  him  with  scant  courtesy.  Secondly:  If  he  leave 
his  card,  it  will  rest  with  them  to  show  him,  by  calling 
at  his  residence,  if  they  wish  to  become  friendly. 

When  a  partner  is  taken  into  a  practice,  this  introduc- 
tory call  is  frequently  dispensed  with ;  bu^this  is  a  great 
mistake,  and  the  reason  for  not  calling  is  easily  discov- 
ered. The  senior  partner  says  to  his  commencing  junior: 
*^I  should  have  nothing  to  do  with  So-and-so,  but  this 
one  and  that  one  are  very  nice  fellows."  The  consequence 
of  this  is  he  calls  on  none  —  those  whom  his  partner 
objects  to  are  not  visited  for  the  reasons  stated,  and  the 
others  are  introduced  from  time  to  time  as  opportunity 
otters. 

Of  course,  there  are  reasons  the  senior  partner  might 
give  which  would  make  it  impossible  for  the  junior  to 
make  a  friendly  call  upon  some,  but  upon  those  the  senior 
knows  and  can  meet  in  consultation,  it  is  far  better  for 
the  junior  to  pay  the  usual  introductory  call,  and  know 
his  fellow-workers  at  once. 

Unless  there  be  any  good  reasons  existing — which  are 
known  to  be  facts — let  a  new-comer  therefore  call  upon 
all  the  medical  men  during  his  first  week  in  practice,  and 
he  will  then  ascertain  by  the  return  calls,  to  a  certain  ex- 
tent, those  he  may  look  on  as  friends. 

II.  Cases  occur  where  a  medical  man  is  in  attendance^ 
and  the  paiienVs  friends  wish  to  obtain  a  second  opinion 
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without  the  first  medical  man  knowing  that  they  have 
called  m  the  second. 

This  probably  gives  rise  to  more  annoyance  and  dis- 
agreements between  doctors  than  any  other  cause,  the 
reason  being  that  the  second  medical  man  acts  without 
knowing  that  the  first  is  in  attendance.  An  instance  to 
make  the  meaning  clear.  A.  is  taken  ill  and  sends  for 
B.,  the  regular  medical  attendant,  who  attends  for  a  time; 
but  A.  getting  no  better,  the  friends  wish  this  or  that 
doctor  to  see  the  case  and  get  his  opinion ;  so  it  is  ar- 
ranged that  Dr.  C.  shall  be  called  in,  to  hear  what  he  has 
to  say. 

Dr.  C.  is,  perhaps,  away  from  home  when  some  of  A.'s 
friends  call  upon  him  and  leave  a  message  as  follows: 
"  Please  ask  Dr.  C.  to  call  as  soon  as  he  can  to  see  A.,  as 
he  is  very  ill."  C.  attends  as  wished,  and,  after  a  short 
conversation  with  the  patient,  he  may,  perhaps,  discover 
that  he  is  under  B.'s  care,  or  he  may  not  find  it  out  until 
after  he  has  fully  examined  the  case  and  given  his  opinion 
thereon. 

He  instructs  the  patient's  friends  to  send  for  the  nnedi- 
cine,  when  he  is  told — **0h,  doctor,  we  only  wished  to 
get  your  opinion;  Dr.  B.  is  attending  the  case,  but  we 
wished  to  have  a  little  more  advice."  This  will  most 
likely  be  the  case  if  both  are  of  the  same  opinion;  but 
should  C.  say  the  case  will  get  well,  and  B.  say  it  will 
prove  fatal,  or  most  likely  so,  the  result  is  C.  will  be 
asked  to  continue  attending. 

In  the  first  place,  how  are  we  to  prevent  this  happen- 
ing? and  in  the  second  place,  when  it  has  happened,  what 
is  the  proper  mode  of  procedure? 

As  regards  the  first  question — How  are  we  to  prevent 
the  above?  This  can  generally  be  done,  unless  the  pa- 
tient and  his  friends  tell  a  direct  lie.    The  course  I  follow 
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is  this:  A  new  patient  sends  for  me,  and  if  I  see  the  mes- 
senger, I  nearly  always  ask  the  following:  "Do  you 
know  what  is  the  matter?  How  long  has  he  been  ill? 
Has  any  one  seen  him?" 

Now  if,  to  the  first  question,  we  get  such  an  answer  as 
"  He  is  suffering  from  inflammation  of  the  lungs,"  or  "He 
has  pleurisy,"  we  may  come  to  the  conclusion  he  has 
been  seen  by  some  one.  Then,  again,  in  regard  to  the 
second  question — "  How  long  has  he  been  ill?"  We  will 
have  the  reply,  "A  week,"  "A  long  time,"  or  something 
of  that  kind;  if  so,  we  may  infer  that  some  means  have 
been  used  by  some  one,  and  we  then  put  the  question, 
" Has  any  one  seen  him?" 

By  the  two  previous  questions  we  have  so  far  driven 
the  messenger  into  a  corner,  that  we  will  most  likely  get 
to  the  truth,  although  he  may  wish  to  say  nothing.  Hav- 
ing got  so  far,  and  discovered  that  a  medical  man  is  in 
attendance,  how  should  we  act?  This  is  easily  told. 
There  are  two  courses  open  to  the  friends.  The  proper 
way  is  to  point  out  that  we  cannot  interfere,  but  will  be 
most  happy ^to  meet  Mr.  So-and-so  in  consultation,  and 
that  we  decline  to  see  the  case  without.  Very  frequently 
the  parties  will  say,  "But  we  wish  you  to  take  care  of 
the  case,  as  we  are  not  satisfied  and  would  rather  have 
you."  Under  these  circumstances  we  should  point  out 
to  the  parties  interested  that  we  cannot  undertake  the 
case  until  they  have  sent  word  to  the  other  medical  man 
that  he  is  not  required  any  more,  and  then  we  are  at  lib- 
erty to  take  charge  of  the  case. 

It  must  be  borne  in  mind  that  every  person  has  as 
much  right  to  change,  his  medical  man  as  he  has  to 
change  his  solicitor  or  tailor,  and  every  medical  man  has 
a  right  to  take  charge  of  a  patient  when  his  previous  pro- 
fessional attendant  has  been  discharged.     Misapprehen- 
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sion  on  this  point  is  one  great  cause  of  unfriendly  feeling, 
but  it  must  be  borne  in  mind  that  what  may  happen  to 
us  to-day  will  happen  the  opposite  way  at  some  future 
time;  and  the  full  weight  of  the  annoyance  and  loss 
should  be  shown,  if  at  all,  towards  the  patient  and  his 
friends,  and  not  towards  the  new  medical  attendant.  ^ 

The  way  to  act,  then,  in  the  first  place,  if  we  have  dis- 
covered, before  seeing  the  patient,  that  he  is  already 
under  treatment,  is  to  ofi*er  to  meet  the  medical  man  in 
consultation ;  and  if  this  is  not  agreed  to,  but  we  are 
wished  to  attend  the  case  altogether,  to  request  the 
friends  to  communicate  with  the  doctor  in  charge,  and 
inform  him  that  he  is  no  longer  required. 

In  the  second  place,  when  we  have  seen  the  case,  and 
given  our  opinion  upon  it,  and  have  been  then  asked 
what  our  fee  is  and  told  we  need  not  call  anv  more,  be- 
cause  So-and-so  is  the  regular  doctor,  I  would  say,  take 
no  fee,  but  inform  the  practitioner  of  the  manner  in 
which  we  were  dragged  in,  and  explain  to  him  that  it 
was  done  in  ignorance,  allowing  him  to  charge  our  visit. 

By  taking  no  fee  wo  prove  to  him  that  we  have  not 
seen  the  patient  knowing  him  to  be  in  attendance. 

It  sometimes  happens  in  a  case  like  the  above,  that  the 
friends  wish  to  call  in  a  younger  man  as  the  consulting 
physician,  and  the  older  practitioner  objects  to  and  re- 
fuses to  meet  the  junior,  on  the  simple  grounds  that,  if  a 
second  opinion  be  desired,  a  man  who  has  had  more  ex- 
perience than  himself  should  be  called  in.  Under  these 
circumstances  the  friends  will  sometimes  try  and  per- 
suade a  medical  man  to  call  quietly  and  say  nothing  about 
it,  or  will  say  that  if  the  doctor  who  has  the  case  in  hand 
decline  to  meet  a  younger  man,  they  will  call  in  any  one 
he  may  like  to  name;  but  in  a  majority  of  cases,  if  they 
have  a  desire  for  a  special  doctor,  they  prefer  to  give  up 
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their  old  one  and  call  in  the  new.  In  this  case,  the  junior 
practitioner  has  a  perfect  right  to  take  full  charge  of  the 
patient,  i(  word  be  first  sent  to  the  other  doctor  that  his 
attendance  is  no  longer  required. 

It  also  semetimes  happens,  that,  owing  to  some  previ- 
ous disagreement,  two  medical  men  are  not  on  speaking 
terms,  and  therefore  one  will  not  meet  the  other  in  con- 
sultation. In  this  case  it  is  best  to  point  out  this  fact, 
when,  if  it  has  been  fullj  resolved  to  have  a  second  doc- 
tor called  in,  there  is  no  reason  why  he  should  not  take 
charge  of  the  case,  if  the  previous  notice  to  the  other 
practitioner  have  been  given. 

Medical  men  are  too  much  inclined  to  look  upon  their 
patients  as  private  property,  and  to  consider  it  a  griev- 
ance if  another  practitioner  should  have  them  in  his  list. 
It  should  be  remembered,  however,  that  it  is  not  the 
doctor  who  is  to  blame,  but  the  patient. 

III.  Can  a  medical  man  honestly  meet  a  homoeopath  in 
consultation  f 

To  this  I  can  only  say,  certainly  not.  And  why?  In 
the  first  place,  as  regards  homoeopathy:  I  know  very 
well  that  some  qualified  men  take  up  that  practice,  and 
I  have  no  reason  to  doubt  that  they  practise  it  honestly 
and  believe  in  their  mode  of  treatment;  at  least,  I  think 
we  should  give  them  credit  for  honesty  of  purpose.  I 
know  many  men  who  would  not  think  of  giving  3ss  or  3j 
doses  gf  potassii  iodidum,  some  considering  10  gr.  to  15 
gr.  a  very  extreme  dose,  and  therefore  they  stand  between 
the  two  classes ;  but  the  point  is,  that  if  a  man  professes 
to  be  a  homoeopath,  he  cannot  fall  in  with  any  treatment 
advised  by  a  practitioner  of  rational  medicine. 

What  is  the  use  of  two  men  meeting  in  consultation, 
when  one  looks  upon  the  other  as  useless,  or  worse?     I 
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have  no  doubt  that  the  true  homoeopath  considers  that 
the  other  is  killing  his  patients  by  the  large  doses  of 
medicine  he  daily  administers,  and  I  can  answer  for  the 
other  side,  that  I  consider  the  doses  ordered  by  the 
homoeopath  are  too  small  to  be  of  use,  and  condemn  the 
treatment  as  being  so  much  waste  of  time,  and  therefore 
injurious  in  the  way  of  do-nothing  treatment.  How  can 
two  such  men  meet  honestly  in  consultation  and  order  a 
definite  plan  of  treatment  to  be  carried  out?  They  can- 
not, and  therefore  the  one  or  the  other  must  pocket  his 
fee,  and  be  content  to  let  the  patient  go  on  as  before. 

IV.  T  now  venture  to  suggest  a  rule  as  to  hoiv  one  medi- 
cal man  should  act  towards  another  when  he  attends  for  him. 

In  many  cases  a  patient  says,  "  Doctor,  if  you  are  away 
from  home  I  should  like  So-and-so  to  attend  me,"  and  he 
does  attend.  Now,  as  regards  the  fee  to  be  charged. 
Midwifery,  of  all  things,  I  believe,  is  subject  to  more 
differences  as  to  charge  for  attendance  than  any  other 
class  of  cases;  and  it  may  happen  that  a  medical  man 
attends  for  another  who  charges  less  than  he  does, 
and  when  the  case  is  over,  the  friends  will  frequently 
say,  "  Well,  doctor,  what  is  your  fee?"  Now,  the  proper 
plan  is  to  say,  "You  must  settle  with  Dr.  Soand-so  when 
he  comes  home,"  as  by  this  means  you  do  not  charge 
more  and  you  do  not  accept  less  than  your  general  fee. 
IIow  should  you  act,  also,  with  respect  to  the  division  of 
the  fee?  I  believe  a  good  rule  is  to  offer  half  to  the 
doctor  who  attended,  but  in  some  towns  it  is  usual  for 
medical  men  to  attend  for  each  other  for  nothing,  and  in 
others  to  take  the  fee. 

As  regards  taking  the  offered  fee,  this  depends  upon 
circumstances,  and  I  for  one  should  decline  it,  unless 
pressed,  if  I  attended  for  a  friend ;  but  it  might  happen 
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that  I  attended  for  a  man  with  whom  I  was  not  on  such 
friendly  terms,  and  I  then  could  please  myself  as  to  the 
course  to  be  pursued.  If  it  was  for  myself  that  some  one 
else  had  attended,  he  could  not  say  anything  about  being 
badly  treated  if  this  rule  was  adopted. 

V.  When  a  medical  man  is  called  in  consultation  by  ano^ 
ther  medical  man  in  a  case  of  operative  midwifery^  what  is 
the  proper  line  of  action  t 

I  have  known  two  courses  followed,  but  I  consider  the 
one  is  right,  and  the  other  wrong. 

Let  me  first  give  the  two  modes,  and  then  sum  up  my 
reasons  for  judging  which  is  right. 

A  man  gets  a  case  of  convulsions;  a  consultation  is 
held,  and  delivery  is  deemed  advisable;  or  it  may  be 
considered,  after  consulting  together,  that  the  proper 
course  is  to  bleed.  Now,  whose  place  is  it  to  do  the 
required  work?  Is  it  the  place  of  the  regular  practitioner 
in  charge  to  bleed,  turn,  or  deliver  with  instruments,  or 
is  it  the  consulting  physician's  place?  I  say  most  de- 
cidedly it  is  the  place  of  the  general  practitioner  to  do  so, 
the  consulting  physician  having  first  advised,  and  the 
medical  man  having  agreed  upon  the  point.  I  have  known 
both  courses  followed;  that  is,  I  have  known  the  consult- 
ing physician  to  say  that  so-and-so  is  the  proper  thing  to 
do,  and  to  set  to  work  and  do  it;  and  I  have  known  the 
consulting  physician  to  assist,  and  allow  the  medical  man 
to  follow  out  the  treatment. 

Why  should  the  consultant  allow  the  general  prac- 
titioner to  undertake  the  treatment?  Simply  on  these 
grounds — that  he  is  most  likely  only  called  in  to  assist 
and  to  strengthen  the  hands  of  the  one  already  in  attend- 
ance, and  if  he  obtain  his  fee  he  has  no  right  to  step  in 
between  the  doctor  and  patient  and  thus  make  it  appear 
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to  those  aroand  that  he  is  better  able  to  undertake  the 
treatment. 

What  I  consider  the  proper  behavior  is  for  a  medical 
man  to  give  a  ready  and  willing  hand  to  a  brother  prac- 
titioner, and  in  no  way  to  make  himself  appear  the  better 
man  of  the  two.  It  will  frequently  happen,  and  generally 
is  the  case,  that  the  medical  man  in  charge  offers  the 
consultant  the  option  to  carry  out  the  treatment.  It  is 
best  for  the  consultant  to  volunteer  to  assist,  and  then,  if 
asked  to  undertake  the  treatment,  to  do  so  at  once. 

VI.  What  is  the  proper  manner  to  act  when  one  medical 
man  has  been  sent  for  to  attend  for  a  doctor  wJw  may  be  else- 
where  engaged? 

As  soon  as  ever  the  family  doctor  iBnds  that  another 
practitioner  is  attending  for  him,  he  should  at  the  earliest 
opportunity  free  him.  The  labor  may  not  be  over  for 
some  considerable  time,  and  it  is  undoubtedly  unfair  to 
expect  any  one  to  sit  perhaps  the  best  part  of  the  day 

over  a  case  for  another  man.    When  he  arrives  he  should 

• 

inquire  of  the  doctor  in  charge  how  the  case  is  getting 
on,  say  he  is  sorry  to  have  troubled  him,  and  that  as  it 
will  not  be  over  for  a  short  time,  he  will  not  detain  him 
from  his  own  work.  Of  course  if  the  case  be  over  before 
the  arrival  of  the  general  practitioner,  intimation  should 
be  sent  to  him  by  the  patient's  friends,  with  a  message 
that  he  need  not  call  that  day  unless  he  wish. 

VII.  Cases  sometimes  occur^  where  several  medical  men 
are  sent  for  at  the  same  time,  the  patient  being  a  stranger, 
and  not  having  had  a  medical  man  before. 

I  believe  Etiquette  demands  in  such  a  case  that  the 
medical  man  who  arrives  first  should  take  charge  of  the 


Be 
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case,  unless  it  be  the  patient's  wish  to  have  this  or  that 
mediciil  man  instead. 

As  regards  a  fee  tor  this  first  attendance,  I  think  it  i3 
hest  n<it  to  take  one,  bul  allow  the  work  dune  to  go  with 
the  work  to  be  done,  and  be  charj^ed  by  the  patient's  own 
medical  attendant  whom  he  has  chosen  to  look  after  him. 


VIII.  In  cases  of  accident,  sudden  illness,  or  Jit,  the  near- 
efit  medical  gentleman  is  sent  for  in  the  hurry,  nothing 
being  said  about  any  one  else  boing  the  regular  attendant. 

Under  these  circiimstancea,  I  always  inquire,  if  I  have 
merely  been  sent  for  in  the  emergenuy,  and  if  so,  request 
that  the  usual  medical  man  had  better  be  informed. 

Now  and  then  a  doctor  will  be  told,  "Oh  no,  we  sent 
for  you,  and  you  had  better  call  and  attend  lo  the  casp," 
Vnder  these  circumsianoes,  he  has  a  right  to  continue  the 
attendance,  and  charge  accordingly. 

Some  medical  men  hold  that,  if  a  case  of  this  kind 
happen,  no  matter  how  much  the  friends  and  patient  wish 
the  doctor  who  has  been  sent  for  to  coniinue  in  attend- 
ance, it  is  his  place  to  refuse,  and  say,  "  No,  send  for  your 
own  medical  man."  This,  I  maintain,  is  wrong;  and,  no 
matter  who  the  man  may  be,  if  they  liave  only  sent  for 
him,  and  they  wish  him  to  coniinue,  tliere  is  nothing  un- 
professional in  his  doing  so. 

I  have  known  a  case  where  a  medical  man,  hearing 
that  an  old  patient  of  his  had  met  with  an  accident,  and 
knowing  that  another  medical  man  had  seen  the  case, 
called  upon  the  paiient,  and  made  inquiries,  and  left  word 
that  he  would  call  again.  This  is  very  objectionable,  and, 
I  hold,  unprofessional,  as  it  is  possible  it  was  intended  to 
change  the  doctor,  preferring  the  one  they  had  sent  for. 

I  would  make  the  following  rule  as  regards  these  cases: 
That  whatever  medical  man  is  sent  for,  if  he  be  the  only 
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one  called  in,  the  case  is  his,  if  the  friends  and  the  patient 
wish  him  to  continue  in  attendance  after  the  offer  to  retire 
in  favor  of  their  own  medical  man  has  been  made. 

IX.  It  sometimes  happens  that  two  medical  men  do  not 
agree  as  to  the  treatment  to  he  adopted  after  consultation :  m 
such  a  case,  what  is  the  proper  course  to  pursue? 

They  have  examined  the  pase  together,  have  talked  the 
matter  over,  and  their  opinions  differ:  one  says  **I  would 
recommend  this,"  another  says  "I  would  recommend 
that;"  therefore,  whichever  course  is  followed,  it  does 
not  meet  the  wishes  of  both.  How  should  they  act  in 
such  a  case  ?  The  proper  plan  is  to  point  out  to  the  pa- 
tient and  the  friends  that  they  do  not  quite  agree,  but 
that  as  one  wishes  this  treatment  to  be  tried,  the  other 
has  no  objection  to  adopt  it,  and  to  watch  the  result.  If 
the  case  should  be  one  for  operation,  and  opinions  differ, 
it  may  be  well  to  suggestlto  them  that  a  third  opinion  be 
obtained,  and  the  result  of  the  combined  opinion  should 
be  acted  upon. 

In  the  case  of  cancer  of  breast,  for  example,  there  is  a 
great  difference  of  opinion  as  to  the  good  of  removal ; 
and  it  is  very  easy  to  point  out  to  the  friends  that  a  differ- 
ence of  opinion  exists  amongst  medical  men,  leaving  it 
for  them  to  decide  upon  the  course  they  would  wish 
followed. 

It  is  far  better  to  act  openly  in  matters  of  this  kind  at 
the  time,  and  not  to  say  afterwards:  "Well,  it  is  not 
what  I  should  have  advised;  but,  as  you  called  in  Mr, 
Soand-so,  I  thought  it  was  best  to  follow  out  his  treat- 
ment." 

X.  If  a  patient  call  at  a  doctor'' s  house^for  his  advice^  has 
he  any  right  to  question  him  if  he  has  been  under  any  other 
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medical  man,  or  is  it  his  place  to  attend  to  him  t  If  he  find 
he  has  been  under  some  one  else,  and  has  merely  come 
to  him  for  bis  opinion,  how  should  he  act? 

In  the  first  case,  all  patients  who  come  to  your  own 
house  for  consultation  are  your  patients — they  have  de- 
cided to  place  themselves  under  your  care — and  it  is  your 
right  to  attend  to  them  without  asking  why  they  have 
come.  A  patient  has  a  perfect  right  to  come  to  you  in 
the  morning  and  go  to  another  medical  man  in  the  after* 
noon ;  for  as  soon  as  a  patient  leaves  the  consultation- 
room,  he  is  no  longer  a  patient  of  yours  until  he  again 
returns.  If  this  rule  did  not  hold  good,  you  would  have 
constantly  to  refuse  those  who  come. 

For  instance,  a  man  is  suffering  from  heart  disease  or 
consumption,  and  does  not  improve  under  your  treatment; 
he  is  told  the  nature  of  his  complaint,  but  does  not  believe; 
so  he  says:  '*I  will  not  go  there  any  more,  but  will  try 
some  one  else."  He  calls  upon^nother  medical  man,  and 
asks  him  what  is  the  matter,  and  will  he  prescribe  for 
him?  Surely  it  would  not  be  right  to  refuse  to  do  so, 
and  tell  him  to  go  back  to  his  own  doctor.  Let  this  be 
perfectly  understood  in  the  profession — that  whoever  calls 
upon  a  doctor  at  his  own  house  is  his  patient  as  long  as 
he  continues  to  call. 

In  the  second  case — where  a  person  merely  comes  to 
you  for  your  opinion — it  is  somewhat  different,  as  you 
may  be  the  means  of  shaking  the  confidence  of  that  pa- 
tient in  his  late  medical  attendant. 

How,  then,  should  you  act?  If  you  find  the  attendant 
is  a  man  whom  you  could  not  meet,  it  is,  perhaps,  the 
best  way  to  decline  to  interfere;  but  if  you  do  not  know 
the  professional  attendant,  you  may  act  in  two  ways,  both 
of  which  I  believe  to  be  correct.     The  one  is  to  examine 
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the  case,  and  write  a  letter  for  the  patient  to  deliver,  and 
the  other  is  to  offer  to  meet  in  consultation. 

By  sending  a  letter  you  let  the  medical  man  know  that 
the  patient  has  been  to  you,  and  you  can  give  him  your 
opinion,  leaving  it  for  him  to  follow  or  not  as  he  thinks 
well.  If  you  oft'er  to  meet  in  consultation,  and  the  patient 
objects,  then  I  would  say  that  you  could  not  very  well 
give  him  your  opinion;  but  you  could  still  do  as  above — 
examine  the  patient,  and  give  him  a  letter  to  deliver. 
The  reason  why  a  patient  may  object  to  a  consultation  is 
the  expense,  because  the  medical  men  may  reside  some 
distance  apart. 

XI.  In  some  cases  you  ivill  have  a  person  sent  to  you  by  a 
felhw'practitioner  for  yonr  opinion^  and  then  the  course  to 
follow  is  plain.  You  should  examine  the  patient  and 
write  out  your  opinion,  the  reasons  for  coming  to  such  a 
conclusion,  and  the  treatment  you  would  advise,  and  give 
it  to  the  patient  to  deliver.  He  will  be  sure  to  ask  you 
this  and  that  question,  to  get  your  opinion  as  to  what  is 
the  matter,  etc.,  but  be  guarded  in  your  replies,  and  never 
give  a  direct  answer,  but  tell  him  that  the  doctor  will 
explain  everything  to  him  when  he  gets  your  letter. 


In  conclusion,  I  would  wish  to  say  that  the  medical 
profession  stands  almost  alone  in  the  manner  in  which  its 
members  should  act  towards  each  other.  Illness  is  not 
like  other  things.  Food,  drink,  clothing,  can  all  be  put 
to  one  side  for  a  time,  and  can  be  obtained  here  and  there 
as  people  wish;  but  with  sickness,  which  comes  on  with- 
ont  a  moment's  warning,  advice  is  required  without  delay, 
and  if  it  cannot  be  obtained  at  one  place  at  once  it  must 
be  had  somewhere  else,  and  oftentimes  our  nearest  and 
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dearest  friend  has  to  seek  advice  from  a  stranger.  It  is 
this  that  obliges  one  so  often  to  do  tlie  work  of  another, 
and  it  therefore  warns  us  to  do  it  freely  and  willingly, 
remembering  that  there  is  no  telling  how  soon  we  may 
require  the  same. 

As  a  rule,  the  man  who  has  the  largest  practice  is  the 
one  who  has  more  trouble  with  his  professional  brethren 
than  others,  because  he  is  constantly  being  dragged  into 
difficulties  by  his  patients — the  clergyman  of  the  village, 
or  the  squire,  would  like  his  opinion  upon  this  or  that 
one,  and  the  doctor,  in  many  cases  not  liking  to  offend, 
is  apt  to  do  more  than  he  should.  If  we  had  more  defi- 
nite rules  as  to  what  was  right  and  what  was  not  right,  I 
believe  we  should  work  more  in  harmony  than  we  do  at 
the  present' time;  but  strive  as  we  may  to  keep  friendly 
with  all,  we  cannot,  and  I  would  therefore  say  to  my 
readers:  Do  that  which  is  right,  act  honestly,  and  do 
nothing  that  you  would  not  like  another  to  do  to  you. 

No  matter  how  we  strive  to  follow  out  the  above,  if  we 
have  our  share  of  practice  we  shall  meet  with  many  things 
distasteful  to  us,  which  will  make  us  angry  with  each 
other;  but  if  we  consider  our  own  faults,  and  remember 
that  none  are  spotless,  we  shall  be  more  inclined  to  look 
upon  some  of  the  deeds  of  others  as  not  having  been 
done  with  a  malicious  intention,  but  merely  caused  by 
circumstances,  which,  if  properly  explained,  would  still 
more  firmly  bind  us  together,  and  make  us  what  we  should 
be — more  friendly  one  towards  another. 
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WHAT  THE  PRACTITIONER  MUST  LEARN 

OF  THE  PATIENT. 

It  is  oFien  a  matter  of  convenience,  in  taking  notes  of  a 
case,  to  base  them  on  some  general  system  of  inquiry. 
The  young  practitioner,  especially,  should  adopt  some 
method  of  this  kind  at  an  early  period  of  his  career. 
In  his  history  of  a  case  from  its  inception  to  its  close, 
whether  the  result  be  favorable  or  unfavorable,  such  an 
outline  sketch,  well  filled  up,  will  prove  valuable  for 
present  uses  and  future  reference.  As  has  been  truth- 
fully remarked  by  Dr.  Henry  W.  Acland,  by  whom  the 
following  table  was  prepared,*  a  skilful  practitioner  can 
learn  the  truth  of  any  case  in  any  order  or  in  no  order; 
but  it  may  be  added  that  such  a  table  will  prove  useful 
even  to  the  most  systematic : — 


When  were  you  last  quite  well?  at  work?  How  did 
you  first  feel  ill  ?  Supposed  cause,  mode  of  onset, 
any  medical  treatment  ? 

What  do  you  now  chiefly  complain  of?  What  illnesses 
have  you  had  before  this?  (If  the  examination  sug- 
gest it,  obtain  further  information  concerning  resi- 
dence, occupation,  past  life,  change  of  habits,  history 
of  the  family,  hereditary  prediposition,  etc.) 

PRESENT  STATE. 

L  General  Aspect. — Manner,  posture  (in  bed,  out  of 
bed),  color,  shape,  temperature,  weight  (alteration 
in),  eruption,  oedema. 
Notice  generally  head,  neck,  chest,  abdomen,  limbs. 

*  HftDdbook  for  Hospitftl  Sisters,  bj  Florence  S.  Lees,  London,  1874. 


92  PRACTITIOSER  AND  PATIENT. 

II.  Organs  of  Digestion. — Hunger,  thirst,  tas*e.    Liju% 

color,  texture,  leeth,  loose,  etc.  Oums,  color,  size, 
texture,  position.  Tongue^  protrusion,  volume, 
form,  color,  surface,  dryness,  coating.  Slomachj 
nausea,  vomiting,  eructations,  pyrosis,  pain  during, 
before,  after  (how  soon  after?)  eating. 

III.  Organs  op  Absorption. — Lymphatics,  red,  tender, 

hard.      Glaiuls,  tender,  swollen  (for  what  length 
of  time). 
[The  patient  must  be  in  bed  or  undressed  for  a  com- 
plete inquiry  into  Nos.  IV.,  V.  and  VI.] 

IV.  Examination  of  Abdomen. — By  palpation,  percus- 

sions, measurement.  Dimension  of  liver,  spleen. 
Existence  of  pain,  increased  or  diminished  bj 
pressure;  general  or  circumscribed;  under  the 
hand  or  at  another  point.  Existence  of  tumors, 
fluids,  flatus,  feces;  of  hernia;  of  tumors  in  groin; 
of  hemorrhoids;  of  feces  in  rectum. 

V.  Organs  op  Circulation. — Heart,  position,  dimen- 

sions, force,  rhythm,  sound  (character,  situation, 
and  distance).  Arteries,  pulse  at  wrist;  rate,  vol- 
ume, hardness,  laboring,  regularity,  intermission, 
dicrotism,  etc.;  tumors.  Veins,  enlargement,  ten- 
derness, murmurs. 

VI.  Organs  op   Respiration. —  Respiration  generally; 

frequency,  regularity,  difficulty,  odor  of  breath. 
Nares,  discharges,  odor,  action.  Epiglottis;  Larynx, 
tenderness,  alteration  of  voice.  Cough,  its  charac- 
ter and  supposed  cause.  Expectoration,  color,  odor, 
tenacity;  chemical,  microscopical  properties. 
Examination  of  Thorax, — Form  flattened,  rounded, 
asymmetrical;  supra  and  infra-clavicular  spaces, 
etc.    Movements;  vocal  fremitus;  intercostal  spaces. 
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Resonance  on  percussion ;  changed  by  posture. 
Sounds  on  inspiration,  expiration,  speaking,  cough- 
ing, succussion. 

VII.  Organs  op  Secretion  and  Excretion. — Skin^ 

eruption;  sweat,  quantity,  chemical  quality;  lo- 
cality. Kidneys — Pain  in  micturition ;  its  seat 
and  direction;  pain  in  the  loins.  Urine^  fre- 
quency (night  or  day),  quantity,  appearance. 
Microscopic  deposits,  organic^  inorganic.  Chemical 
examination — acidity,  specific  gravity,  albumen, 
sugar,  bile,  excess  of  urea,  etc. 

Bladder^  tumors,  irritability,  etc.,  calculus. 

Bowels^  frequency  of  action,  character  of  evacua- 
tions. 

VIII.  Organs  of  Generation. — (Male),  penis,  scrotum, 
testes,  cord. 

(Female),  catamenia — color,  quantity,  frequency,  du- 
ration. 

Leucorrhod(tj  or  other  discharges. 

Pain — its  seat,  duration,  causes,  periodicity. 

Uterine^  pelvic,  ovarian  enlargements,  tenderness, 
ulcerations. 

External  sores — eczema,  pruritis. 

IX.  Nervous    System.  —  Brain^  general    intelligence, 

memory,  speech,  slowness  of  manner,  headache 
(where),  giddiness,  sleep,  dreams,  fits  (one  kind  or 
more). 
Spinal  Cord  and  Nerves. — Pain,  alterations  in  kind 
or  degree  of  sensibility,  in  sight  (pupils),  hearing, 
smell,  taste,  touch,  numbness;  tremors,  rigidity, 
rigors,  paralysis. 

X.  Organs  of  Motion. — Pain,  stiflFness,  swellings,  nodes, 

ulcers,  abscesses. 
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In  addition  to  the  actual  quantity  of  any  remedy  to  be 
prescribed  in  individual  cases,  modifying  circumstances 
must  be  taken  into  consideration,  such  as  age,  physical 
condition,*  etc.  It  is  difficult  to  limit  the  effective  doses 
of  a  medicine  within  the  fixed  quantities  assigned  to  it 
in  the  various  posological  tables,  such  quantities  being 
mentioned  as  a  general  guide  to  the  practitioner,  beyond 
which  he  may  sometimes  step,  according  to  his  own  dis- 
cretion. As  will  be  seen,  however,  in  one  of  the  accom- 
panying tables  (seep.  114),an  effort  has  recently  been  made, 
to  define  the  maximum  doses  of  the*  more  potent  agents^ 
The  practice  of  using  caution  marks  for  excessive  doses 
knowingly  prescribed,  has  not  yet  come  into  vogue  in 
this  country,  but  it  has  been  suggested  by  the  American 
Pharmaceutical  Association,  and  other  authorities,  that 
such  methods  of  protection  and  safety  should  be  gener- 
ally adopted. 

Wherever  desirable,  the  French  metric  system  is  men- 
tioned in  conjunction  with  that  in  general  use,  so  that  the 
practitioner  may  become  familiarized  with  its  peculiar 
construction. 

Doaes  for  Children. 

The  simple  rule,  generally  applicable,  is  as  follows : — 
Under  twelve  years  of  age  diminish  the  dose  of  the 

medicine  in  the  proportion  of  the  age  to  the  age  increased 

by  twelve. 

At  one  year  of  age  the  dose  will  be ■■  A* 

J  B  1  +  12     " 

o 

At  two  years,  — 1 —  »  l. 
^       '2  +  12      ^ 
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i(  i(  (( 

11  ((  (( 

11  ((  (( 

it  <(  i( 


At  three  years,  ^  ^  ^^  -  i- 
At  six  years,  ^-A_„|. 

Another  reliable  method  of  calculating  doses  for  chiJ 
dren  is  the  following  :*  The  proportionate  dose  for  any 
age  under  adult  life  is  represented  by  the  number  of  the 
following  birthday  divided  by  24 : — 

The  dose  for  a  child  of    1  year  is  3*^  ■=  y'j. 

2  years  is  j*?  —  I- 

5       «       /,  -  J. 
11       "        if  -  i. 

In  prescribing  individual  remedies  for  diseases  of  chil- 
dren, the  practitioner  must  not,  however,  be  governed 
blindly  by  such  a  table  as  is  here  offered.  In  some  in- 
stances it  will  be  necessary  for  him  to  diminish  the 
amounts,  in  others  to  increase  them,  although  in  very 
young  children  extreme  caution  will  be  required  if  the 
agent  is  very  potent,  as  in  the  case  of  the  opiates,  anti- 
mony, etc.  Some  of  the  comparatively  harmless  reme- 
dies mentioned,  such  as  syrupus  rhei  aromaticus,  oleum 
ricini,  mistura  cretee,  etc.,  may  be  given  in  rather  larger 
doses  than  are  here  assigned  to  them,  or  than  the  ratio 
above  given  would  seem  to  warrant.  Children  tolerate 
larger  proportional  doses,  also,  of  the  bromides,  of  quinia, 
belladonna,  cod- liver  oil,  chlorate  of  potash,  and  other  re- 
medies. The  doses  of  opium,  antimony,  veratrum  viride, 
etc.,  it  will  be  seen,  are  decidedly  smaller  than  the  ratio 
there  given.  Very  young  children  are  not  as  susceptible 
to  the  action  of  mercurials  as  adults.     As  a  general  rule, 

'  Dr.  R.  0.  Cowling,  Amer.  Practitioner,  July,  1872. 
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the  quantities  here  mentioned  are  such  as  will  bear  repe- 
tition. After  all,  the  good  sense  and  discretion  of  the 
prescriber  must  in  the  case  of  children,  even  more  guard- 
edly than  in  that  of  adults,  direct  him  as  to  the  appropri- 
ateness of  a  remedy,  and  the  frequency  of  its  employ- 
ment. 

Several  years  since  the  Pharmacopoeia  of  Guy's  Hos- 
pital contained  a  schedule  of  a  posologicul  table,  which 
forms  a  useful  guide  to  attain  the  same  end.  The  maxi- 
mum or  full  adult  dose  is  taken  as  the  point  of  departure 
for  the  doses  to  be  given  at  all  ages.  .  The  ratios  do  not 
correspond  exactly  with  those  just  given  for  children,  but 
approximate  them  sufficiently  for  all  useful  purposes:— 


Maximum  dote. 


Age. 

1  month 

8  months 

6 

M 

9 

<i 

1 

jrear 

2. 

jrears 

3 

it 

4 

i< 

6 

i< 

6 

<t 

7 

it 

8 

(( 

10 

<i 

12 

« 

13 

u 

15 

It 

18 

ti 

20 

u 

21  to  45 

u 

50 

(i 

«0to70 

tl 

80  to  90 

it 

100 

u 

i  ounce, 

Ooe  drachm, 

Si 

aii 

gr.  XXX 

gr.  iij 

gr.  XXX 

gr.  It 

gr.  xl 

gr.  ^J 

gr.  xl 

gr.  vlj 

5i 

gr.  viij 

3iM 

g«"-x 

« 

gr.  xlj 

3iJ 

gr.  XT 

giiM 

gr.  xviij 

3«J 

gr.  XX 

Siiiss 

gr.  xxT 

§ss 

388 

3«»M 

gr.  xxxT 

5» 

gr.  xl 

3Ti8 

gr.  xl 

3'J 

gr.  xIt 

3TiM 

gr.  xW 

3»«J 

gr.l 

SJ 

3J 

3'«J 

gr.l 

3tJ 

gr.  xU 

S» 

gr.  xl 

S" 

3M 

One  icruple, 
Sli 

gr.  J 
gr.J 
gr.ij 

g«"-y 

•  ■  • 

gr-  »j 

gr.  It 

gr.  iT 
gr.  T 

gr.  ▼] 
gr.  TiJ 
gr.  viij 
gr.  X 
gr.  xlj 
gr.  xiT 
gr.  XT 
gr.  XT] 
gr.  xTiJ 
gr.  XTiiJ 
gr.  XX 
gr.  XTiiJ 

gr.  xvj 
gr.  xiT. 

gr.  X 
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By  way  of  illustration  of  the  rules  here  laid  doWn, 
the  following  examples,  embracing  the  chief  medicines 
prescribed  for  young  children,  may  be  cited.  The  average 
dose  for  the  adult  is  first  mentioned  as  a  guide,  deduc- 
tions being  niade  from  it  to  exhibit  in  a  regular  series  the 
influence  of  age  on  the  dose.  As  the  remedies  mentioned 
are  such  as  are  almost  daily  employed,  the  list  will  doubt- 
less be  consulted  frequently  by  the  practitioner.  It  will 
save  him  the  trouble  of  estimating  for  himself  the  quantity 
to  be  administered  to  infants  and  children,  the  calculations 
being  carefully  made  in  eacli  instance.  It  will  be  ob- 
served that  the  ages  mentioned  range  from  infancy  to 
four  years.  After  the  latter  period,  the  practitioner  can 
readily  fix  the  dose  from  the  data  here  given,  and  from 
comparison  with  the  tables  to  be  hereafter  presented  (see 
p.  103).  As  a  rule,  the  remedies  prescribed  for  young 
children  are  soluble  in  water  or  syrup,  or  readily  miscible 
for  administration  in  a  palatable  form. 

Should  the  practitioner  desire  to  convert  this  table  into 
the  phraseology  of  the  metric  system,  he  must  bear  in 
mind  that  1  gramme  «  15.434  grains,  that  1  fluidrachm 
=  3.7  grammes,  and  1  minim  =  .06  grammes,  or  6  centi- 
grammes.* 

•  Aa  already  explained  (p.  31),  this  vailea  with  the  tenuity,  etc.,  of 
the  fluid. 
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Dosafor  Young  Children. 


Abticia 

Adult 

Undrr 

Ob. 

Two 

roor 

Hi!**. 

OD<i  )-..r. 

r..r. 

I.."- 

T«.nL 

AuHtiim  Boills      . 

m 

gtt.  W 

Bit-  'IJ 

gtt    X 

Bit.  X.J 

gr.  zz 

jr.] 

gt.  1.. 

gr.  Irn 

Br.  i. 

"    o&rboliaain 

gr.J 

!'-A. 

g'A 

•'■i 

B'.J 

"     bydrooymloara 

dilaiuio 

git.  iia 

s".A 

g"» 

8i>.» 

gtt.  1 

"    nitrloam  dilntaiu 

git.  3t 

g".  M 

«tlj 

gtt.  las 

gll- 111 

**    jolpl.i>rioura«w>- 

mntlDDQi 

git.  « 

gll.  H 

.U.J 

gll.  1» 

gtt.  ItJ 

SHi-t 

f3l 

Jtl.  TiJ 

gll.  lij 

git.  XX 

gtt.  XXX 

AlamBii'      . 

gr.  zz 

!'■] 

g>-U 

B>.UJ 

gr.  1. 

Alo«)  .... 

Ammonii  brouiduin    . 

gr.  xr 

gl. 

.r.  IJ 

gr.  IIJ 

"        c*rbnD&« 

gr.  z» 

gr- 

B"-. 

B'.IJ 

gr.  itj 

■•        ohloridaio    . 

gr.  IT 

g'- 

g'. 

gr.  IJ 

B'llJ 

AnKmoDi)     et    polaiaii 

Urtr>ii>  (erastic)      . 
(iJiiipl.or«tio)  . 

^;:l' 

'it 

B-i 
gr-T*B 

gr.  A 

;;:}. 

tn...«         .         .         . 

gr.A 

t'-i 

'u'xxx 

B'» 

Aqn&MinpliorB. 

gll.  »T 

B".  >« 

(SJ 

git.  xy 

lit  iii 

131 

'■    m«athn  piperita 

t%m 

g't-  «• 

W 

Arg»>.t>  DilraB      .         . 

gr.  88 

l^:S. 

j;:4. 

b"a" 

«'A 

ArMtntoi  iodidum 

g^-A 

gi-.A 

B'-A 

gr.  n 

pr.  Hs. 

g'.j 

gr.  1.. 

gr.  IJ 

gr.  ZT 

I',  i 

I',  it 

B'.IJ 

B'.  Ill 

Csrbo  Hgnl 

31 

„.  Ill 

Br.  .J 

^'■f. 

Chloral 

gr.  z» 

j'-i 

Im 

Br.  IM 

«'.  11 

gU-x 

,lt.  .. 

B"-J 

gr.  iBi 

gr.  Ill 

gr.  ixz 

,,.  1.. 

jr.  Uu 

III.  IVM 

B"   .1 

Crela  prnparata  . 

gr.  .X 

B'-I 

B'-ll 

gr.  ijs. 

gr.  1. 

Capri  Bulphaa     . 

V   i 

.'A 

Si- 

B'.V. 

*.,'. 

"     (eiOBtio)   'gr.  iij 

»'■» 

«'  *, 

Bf-i 

B"-  sV 

r.!-^ 

Bll-t 

,11.  J 

BilraoluiD  bHlladDiine    gr.  \ 

t'-  V. 

B'-A 

gr-A 

"    ciDchonn  lliiirjuni  gtt.  xz 

.It-) 

Bl'-l^ 

Bll.  llj 

B".  1' 

"    ei^olB  fluidum  .   jglt.  n 

.'.) 

gll-li 

gll.  IIJ 

Bll.  1. 

"    Diiois  loinioB    .   igr.  M 

!'-A 

B'-  Jr 

gr-A 

B'-iV 

"    spleella  et  8<-Dna' 

flaldam 

f5«a 

gll.  X. 

gti.  » 

I3« 

'31 

■  Ab  an  i>inelio  in  croup, 
to  ehltdr.'ii. 

<  AlthoDgh  th«  dosei  ari 
sbonld  DOt  b«  glTuo  to  th«  Terf  Tontig. 


1  in  IfaBpoouriil  Acmt* 


Entioned,  fttttlnonfal  preparationa 
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Doses  for  Young  ( 

Ohildren — Contin  ued. 

▲bticlb. 

Adult 

Under 

>     One 

Two 

Four 

dote. 

one  year. 

year. 

years. 

years. 

Kerri  et  ammoDii  citras 

gi"-  X 

gr.  88 

gr.  J 

gr.  is8 

gr-U 

**     hjpophfNiphis 

gr-^ 

gr.J 

gr.  88 

gr.  J 

grj 

^    et  qainisB  citras  . 

gr.  i« 

gr.* 

gr.  88 

gr.j 

gr.  Us 

Perrom  redactoio 

gr.  ▼ 

gr.  88 

gr.  J 

gr.  i88 

sr.  U 

Ujdrargjri  cbloridam 

corroBivomi 

g^-  A 

gr-  i4tj 

gr.  lb 

gr.  jh 

g'-iAv 

•*     cbloritlammittt  — 

(pargative)   . 

gr.  X 

gr.  88 

gr.  J 

gr.  i88 

(tr.ij 

(alterative)    . 

gr.  T^j 

gr- A 

gr.  A 

gr.A 

g'-Ar 

Hydrargjmm  cam  oretA 

«r.  X 

gr.  88 

gr.  j 

gr.  irts 

gr.  ij 

iDfasum  digitalis 

f3U 

gtt.   Fj 

gtt.  X 

gtt.  XV 

gtt.  XXT 

Jalapa 

gr-x 

gr.  88 

gr.j 

gr.  ij 

gr.  »iJ 

Liqoor  ammonii  aoeta- 

tis     . 

f?w 

gtt.  xr 

gtt.  XXV 

gtt.  xl 

W 

**    oalcis. 

^ 

f3»^ 

fSJ 

fSJ 

f.^ij 

««     ferH  nitratia 

ntx 

gtt.  88 

gtt.  J 

gtt.  488 

gtt.  ij 

**     iDorphisB  sulphatis  f5J            | 

gtt.  ▼ 

gtt.  X 

gtt.   XV 

gtt.  XX 

'*     potassii  arseuitid 

mvj 

gtt,  83 

gtt.j 

gtt.  ins 

gtt.  ij 

Magnesia                        • 

9'J 

«r.  ij 

gr.  V 

gr.  viij 

gr.  xij 

MagDesis  oarlionaa 

By 

gr.  iij 

gr.  vj 

gr.  X 

gr.  XV 

"        salphas 

a 

gr.  xxT 

gr.  xl 

.^j 

3189 

MiKtara  assufodtidsB 

fiss 

gtt.  XX 

gtt.  XXX 

f3J 

f^iSi 

*•       creis 

ft  88 

gtt.  XX 

gtt.  XXX 

f3i 

»3U 

Morphia  salphas 

gr.i 

gr.  A 

gr-3V 

gr- A 

gr.  A 

Oletiiu  oh«*u<>podii 

gtt.  ij 

gtt.  ij 

gtt.  iv 

gtt.  viij 

.**      niorrhus  . 

f5«8 

l(tt.  XV 

gtt.  XX 

f^j 

f3J.8 

"      ricini 

fsi 

f38a 

f;^88 

f^J 

fsj 

"      terebinthinsB     . 

itix 

"U 

"U 

m«j 

ni.ij 

Opiam' 

gr.J 

V'h 

gr-A 

gr-i 

Pr.i 

•                 • 

PI  HID  hi  acetas 

gr.  y 

Jjr.T'ff 

gr  * 

gr.i 

gr.j 

Potassii  i^taa 
"        Dicarbonaa 

ar.  xl 

gr-  U 

gr.  'ij 

gr.  V 

gr.  viij 

gr.  XXX 

<r.  i83 

gr.  iis8 

gr.  iv 

gr.  vj 

**        bitartras 

3U 

gr.  vj 

gr.  X 

gr.  XV 

gr.  XXV 

•*       bromidnm 

gr.  XX 

Ur.  188 

gr.  iij 

gr.  iv 

gr    vj 

••       carbonas 

gr.  XX 

gr.  j 

gr.  isd 

gr.  1188 

gr.  iv 

"       oiiloras   . 

gr.  XX 

^r.  J 

gr.  iH8 

gr.  iitis 

gr.  iv 

"       citraK      .         .   !i(r.  xx 

»rr.J 

gr.  i89 

gr.  iiss 

gr.  iv 

"       iodidum 

gr.  y 

gr-i 

gr.  1 

gr.j 

gr.  is8 

PoUis     ip«*oacuanli8B 

cnmpositns' 

gr.  X 

gr.  88 

gr.j 

gr.  i»8 

gr.  ij 

Qaiuifi  saipbas  (tonic) 

gr-  U 

gr. -A 

gr.* 

gr  \ 

gr.4 

(autiperiodiu) 

gr.  XV 

«r.  ij 

gr.  iij 

gr.  iij 

1         

«r.  iv 

I  Toang  children  have  a  certain  amoant  of  tolerance  of  mercnrial 
preparations, 
i  Opiam  most  be  prescribed  with  the  utmost  caution  to  young  children. 
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Doses /or  Young  Children — Cooiiuued. 


Abticub. 


Rheum 
Santoniuum 
8oamtuouiain 
Senna 

Sodii  bioarboiias . 
"     broiniduiii  . 
Spigelia 
Spiritus  amtnonisB  aro- 
matic us 
**       SBtheris  nitrosi 
Strychnia    . 
Sulphur 

Syrupna  ferri  iodidi 
ipeoaouanhsBi 
rhei  aromaiicna 
sarsaparillsBoom 

po8itus'  . 
soillsB 

Boil  IsB  com  positub 
Tinotura  camphors 
digitalis 
ferri  chloridi 
gentians  compos 

ita  . 
hjo^oyami . 
krameriffi    . 
nuois  vomics 
opii*   . 

oampliorata 
dfO<lorata 
veratri  viridi«* 
Vinnm  antimoiiii^ 
**       ip««caouaiih» 
(emetic) 
Zinoi  oxidnm 

"    BQlphas  (emetic) 
(tonic)  . 


It 
ii 
(i 

II 
It 


II 
i( 
it 

« 
II 
11 
11 
« 
II 
II 


i< 


II 


(t 


Adult 

Under 

One 

Two 

l-our 

dote. 

one  year. 

year. 

years. 

yean 

gf-  X 

gr.  i 

gr.J 

gr.J 

gr.ij 

gr.  iij 

^r.  8s 

gr.  88 

gr.j 

gr.  ij 

gr-  « 

gr.  83 

gr-j 

gr.  i88 

gr.ij 

3J 

gr.  iij 

gr.  ▼ 

gr.  viij 

gr.  xij 

gr.  xy 

gr.J 

gr.  isa 

g'-.  ij 

gr.  iij 

gr.  XT 

gr.j 

gr.  188 

gr.  ij 

gr.  "j 

3U 

gr.  ▼ 

gr.  X 

gr.  XT 

gr.  XX 

f3J 

gtt.  vJ 

gtt.  X 

gtt.  XV 

gtt.  XX 

f3J 

gtt.  X 

gtt.  xw 

gtt.  XXT 

gtt.xl 

gr-  A 

gr.  yir 

gr.Tirr 

gr.  riv 

gr.ytir 

5U 

gr.  vJ 

gr.  X 

gr.  XT 

gr.  XXT 

gtt.  XX 

gtt.  J 

gtt.  ij 

gtt.  iij 

gtt.  iT 

^ 

gtt.  V 

gtt.  Tij 

gtt.  xij 

gtt.  XTiiJ 

fSss 

gtt.  XX 

gtt.  XXX 

f38a 

f3J 

f^ss 

f{tt.  XX 

gtt.  XXX 

f:588 

(Si 

fSss 

gtt.  ij 

gtt.  i7 

g«t.  Tj 

gtt.  X 

f3a8 

gtt.  ij 

gtt.   17 

gtt.  vj 

gtt.  X 

gtt.  XXX 

gtt.j 

gtt.  ij 

gtt.  iij 

gtt.T 

gtt.  X 

gtt.  ss 

gtt.j 

gtt.  i88 

gtt.  ij 

gtt.  XX 

gtt.  J 

gtt.  iS8 

gtt.  iJ 

gtt  It 

f3'J 

gtt.  xij 

gtt.  XX 

gtt.  XXX 

gtt.  XlT 

gtt.  xl 

gtt.  ij 

gtt.  iij 

gtt.  T 

gtt  viij 

f3J 

gtt.  vJ 

gtt.  X 

gtt.  XT 

gtt.  XXT 

gtt.  X 

^tt.  ss 

gtt.j 

gtt.  iS8 

gtt.  ij 

gtt.  XXT 

gtt.  ss 

glt.j 

gtt.  ij 

gr.  iT 

f3U 

gtt.  X 

gtt.  XT 

gtt.  XXT 

gtt  xl 

gtt.  XX 

gtt.  ss 

gtt.j 

gtt.  ij 

gtt  It 

gtt.  V 

gtt.  i 

gtt.  SS 

gtt.j 

gtt.  iss 

(5i 

gtt.  iv 

gtt.  vij 

gtt.   Xij 

1 

gtt.  XTiiJ 

fjss 

gtt     XXX 

^3J 

fa 

f3i88 

gr.  V 

gr.J 

gr.  88 

gr.  3 

gr.J 

gr-  ^ 

gr.  88 

gr.j 

gr.  iss 

gr.ij 

gr.J 

gr.  iV 

gr.T^i 

gr-i 

fS^'i 

>  To  produce  an  emetic  action  the  dose  must  be  increased. 

'  Chiefly  employed  as  a  Tehiole. 

*  See  cautionary  remarks  under  antimonii  et  potassii  tartraa.  Larg«*r 
doses  than  are  here  giTen  are  necessary  if  an  emetic  action  be  desired. 

^  See  opium  for  caution  in  regard  to  employment  of  opiates. 

'  Veratrnm  Tiride  should  be  prescribed  to  young  children  with  ex- 
treme caution. 

<  The  doftes  are  mentioned,  but  antimonials  should  not  be  preaoribed 
to  Tory  young  children. 
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Doaas  baaed  on  the  Weight  of  the  Patient 

This  method  of  calculating  the  dose  is  an  unusual  one, 
but  it  seems  to  respond  tolerably  accurately  to  the  test 
of  experiment.  In  a  large  number  of  cases,  the  results 
attained  will  be  singularly  in  unison  with  those  arrived 
at  by  the  processes  already  alluded  to  for  young  people. 
As  children,  however,  vary  so  much  in  size,  and  the 
iDConvenience  of  guessing  or  of  procuring  the  actual 
weight  may  be  an  obstacle  in  the  way  of  extreme  accu- 
racy of  measurement  of  the  dose,  it  is  more  desirable  to 
adhere  to  the  rules  already  laid  down.  As  a  matter  of 
curiosity,  it  is  well  to  know  that,  according  to  this 
method  of  calculation,  and  allowing  the  average  weight 
of  the  adult  to  be  160  pounds,  for  whom  the  proper  dose 
is  assumed  to  be  1,  the  dose  of  medicine,  as  a  genera] 
rule,  must  be  increased  or  diminished  in  the  proportion 
of  the  patient's  weight  to  that  number  of  pounds,  a  pro- 
portion represented  by  a  fraction  whose  numerator  is  the 
patient's  weight  and  whose  denominator  is  160.* 

If  a  child  at  birth  weighs  6  pounds,  the  approximate 
dose  for  it  would  be  yf-^^  or  ^'y. 

If  it  weighs  10  pounds,  ^^  or  y'y. 

A  child  2  years  old,  weighing  20  pounds,  would  re- 
quire 3^j%  or  about  \  of  an  adult  dose. 

A  child  12  years  old,  weighing  75  pounds,  would  re- 
quire -j^'/^,  or  i  of  an  average  dose. 

A  person  whose  weight  is  200  pounds  should  have 
f§§,  or  IJ  of  an  average  adult  dose. 

The  modifications  of  the  average  dose  demanded  by  a 
patient's  idiosyncrasy,  disease,  and  other  conditions  than 
age  or  weight,  are  not,  of  course,  met  by  this  rule. 

>  Prof.  B.  H.  Clarke  on  A  New  Rale  for  Doses,  Boston  Med.  and  Sarg. 
Journal,  Sept.  26, 1872. 
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Boset  of  Bemedief  in  Oenaral. 

In  the  following  list  are  given  the  doses  of  several 
hundred  articles  of  the  Materia  Medioa.  The  table  has 
been  carefiilly  arranged  by  the  author,  and  will  doubtless 
be  found  serviceable  to  the  practitioner. 

Under  the  head  of  '^Officinal  Preparations/'  in  this  table, 
reference  is  made  to  the  preparations  of  the  U.  S.  Pharma- 
copoeia,  of  1880,  of  which  the  remedy  is  an  important  ingre- 
dient. 

Under  the  heading  "Approximate  Metric  Dose,"  is 
given  as  nearly  as  possible  the  dose  of  the  remedy  ac- 
cording to  the  metric  system,  corresponding,  in  each  in- 
stance, with  that  given  to  it  under  the  heading  '^Dose," 
according  to  the  system  in  general  use.  The  metric  dose 
is  given  in  grammes  alone,  the  transposition  of  which 
into  decigrammes,  centigrammes,  etc.,  may  be  readily 
made  by  the  reader,  if  deemed  desirable,  according  to 
the  tables  previously  given.  To  avoid  the  apparent 
intricacy  of  the  metric  system,  the  approximate  dose  is 
alone  mentioned.  Thus  absinthium  is  credited  with  a 
dose  of  1.3  to  2.6  grammes,  whereas  the  actual  amount  is 
1.295  to  2.591  grammes.  Usually  this  will  be  sufficiently 
explicit,  except  in  the  case  of  potent  remedies,  such  as 
digitalinum,  where  even  minute  fractions  of  a  gramme 
would  be  of  consequence.  The  gramme,  it  must  be  re- 
membered, is  equal  to  15.434  grains.  Liquids  are  esti- 
mated according  to  the  rule  previously  given  (p.  31). 

When  the  dose  of  a  remedy  is  not  mentfoned  in  the 
following  table,  the  article  is  not  prescribed  alone  in- 
ternally, but  in  some  officinal  preparation,  or  externally. 

The  doses  of  Tinctures,  Syrups,  Extracts,  Infusions, 
etc.,  will  be  found  separately  detailed  under  ^^Pharmaco* 
Ijceial  GrroupSy"  on  another  page. 
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Approximate 

Officinal  preparationa. 

Hamft. 

Dose. 

metric  duoe. 

U.  8.  Pharmacopoeia, 

(OF&mmee.) 

1880. 

Abcinthiam 

gr.  xx-xl 

1.8-2.6 

Vinum. 

AcaciA.      .         •         •         • 

Mucilago,  syrupus. 

Acetom     .... 

f3j-iv 

3*.  7-16.0 

Achillea    .... 

gr.  XXX 

2.0 

Acidam  arseniosnm  . 

gr.  A- A 

.002-.006 

Liquor. 

*^       benzoicQm   . 

er.  x-xxx 

.66-2.0 

'^       carbolicum  . 

.06-.  13 

Unguentum. 

"       citricum 

gr.  v-xxx 

.8-2.0 

Svrupus. 
Unguentum. 

*'       gallicum 

**       hydriodicam  di- 

gr.  ij-v 

.18-.3 

lutum 

TI\,V-XXX 

.8-2.0 

SyrupuB. 

**       hydrocyanicam 

dilutum    . 

Tl\j-i88 

.06-.08 

*•       hydrobromicum 

dilutum    . 

f^SS 

2.0 

**       hydrochloricum 

dilutum    . 

TI^X-XX 

6.-1.3 

*'       lacticam 

fgss-ij 

2.0-7.6 

SynipuB. 

^'       nitricum  dilutum . 

n\^-xx 

.6-1.3 

"       nitromuriaticum 

dilutum    . 

n^x-xx 

.6-1.3 

'*       phosphoricum   di- 

lutum 

nvx-xxx 

.6-2.0 

''       salicylicum  . 

'*       solpharicum    aro- 

gr.  V  X 

.8-.66 

maticum  . 

nvx-xx 

.6-1.3 

''       sulphuricum  di- 
intum 

n\^-xxv 

.6-1.6 

''       Bulphurosum 

fsj 

8.76 

'*       tannicum 

gr.  Hij 

.02-.2 

Coll  odium,  trochis- 
ci,  unguentum. 

"       tartaricum    . 

3J-U 

4.0-8.0 

Pulveres. 

'*       valerianicum 

niv 

.8 

Aconiti  folia 

•    •  • 
gT'  J-U 

.06-.  18 

'*       radix    . 

Abstractum,  ex- 

tractai  tinctura. 

Aconitia    .... 

f388-J 

.0006-.001 

.£ther      .        ^       .        . 

1.7-8.4 

Spiritus. 

Aletris       .... 

gr.  X 

.66 

Allium      .        •        .        . 

3  88-ij 

2.0-8.0 

Svrupus. 
Extractum,  pilulse, 

Aloe          .... 

gr.  iy-xv 

.2-1.0 

Aloin         .... 

gr.  y-iv 

.18-.  26 

tinctura,  vinum. 

Syrupus. 

Alnmen             .        . 

gr.  x-xx 

.66-1.8 

Alnminii  et  potassii  sul- 

phas     . 

gr.  x-xx 

.66-1.8 

|'A(][U8B,  glycyrrhi- 
■<    zmum.  liniment- 

Ammoiiia  •         •         .         • 

A^kmmm9mM^^mMm%M    •                           V                           ■                           V 

(    um,  spiritus. 
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Ap|*«lMl. 

OfflcLnil  pr»p«mllori.. 

Kmb.. 

Do*. 

(C«mm«.i 

Amrooniaonm   .         . 

p.  ™. 

.65-2.0 

Liquor. 

benzoan      '. 

gt.  x-xxx 

!M-2!b 

"         bromidiim. 

.8-1.8 

"         carhnzolaa 

gr.  j-ij 

0(1.-.  13 

"        carbonaH    . 

gr  v-xx 

.8-1.8 

Spiritua. 
iWhiBci. 

gr.  v-ixx 

.8-2.0 

"         iodidam     . 

FJ-iiJ 

.Oft- 2 

"         phoaphH  . 

gr.  x-xxx 

.66-2  0 

gr.  ij-x 

.ia-.S6 

Amjsdsia  amara 
•'         dulcis       . 

Agn*.  aynipaa. 
MiBtura,  ijmpQS, 

Amy]  nitris       .        . 

gtt'ihiii' 
gr.  IT-Fx 

'Vi-.'2' 

Anethi  rructui  .         . 

1.0~*.0 

AiignBtura 

gr.  x-xxx 

.66-2.0 

AniBnm     . 

gr.  xx-xxx 

1.8-2.0 

AqDft,  Bpiritaa. 

Anthemiii . 

gr.  xxx-lx 

2.0-4,0 

Anlimonii  et^Uuii  UrtrM 

gr.  A-j 

-ooc-.oa 

te!"' ""■""• 

"       sulphidum 

p'/fx" 

jF.w 

ADtimotiium  aulphuratum 

gr-U 

.06-.  1 

Piluls.     (Emetic 
doae,  gr.  t-xx.) 

Apiol         .         . 

gr.  ij-v 

.18-.  8 

Apocj-num 

gr.  v-x 

.8-,  86 

Aq™          '         ■         ' 

gr.A-i 

.001-.008 

Aqoat. 

Aralia  nudicaulja       '. 

gr.  \xx 

""2.0" 

"      gpinoiB  . 

gr,  X  x-xxx 

1.8-2.0 

Argenli  nilras   . 

g'-l-i 

.02-.06 

>'       o:iiduiil 

gr.  ^-j 

.0S-.06 

gr.  XXX 

20 

Tinetnra. 

Amies  florei    . 

gr.  v-xx 

.8-1.8 

'■      radix    . 

trmctH,  tioctura. 

Arsenici  iodidum 

gr-A 

.COS 

Liquor. 

Arum 

gr.  X 

.66 

Asafmtida 

gr.  X 

.66 

Emplastnini,    nii» 

Asarum    . 

gr.  xx-xxx 

1.8-2  0 

turn,  pilul«,  tioe- 

»=:    ;    : 

gr.  xx-Ix 

1.8-4.0 

Oleoretiiu. 

ACropina  . 

gr"A-A 

.m-'.m 

ALropinn  sulpbu      . 

F-A-A 

.001-.002 

Aarantii  cortex 

Aqua,  ayrupiM. 

"        florea  . 

Aari  cyanidum . 

gT."^-i 

.OM-.'oiw 

"    iodidum    , 

gr-V»-i 

.006-.02 

DOSES  OF  REMEDIES  IN  GENERAL. 


ApprgilimW 

«ldn..p«.^«™. 

"""■ 

D-. 

(OnmunM.) 

ISW. 

fjM-J 

2.6-6.0 

loluUnam 

P".  I-XXT 

.65-1.6 

SynipuB.  iinctnn. 

B«Il>iIoiin»  folU 

gr.j-U 

.06-.  18 

i-d.  iineucntum. 

"          radix     . 

Abulrai'luni.      em- 

pliifltnim,  cxtrac- 

Bensoinnm       .        . 

gr.  x-xxx 

.66-2.0 

Tinctura. 

BUmalhi  mbcarbonas 

gr.  '-XX 

.8-1.8 

"         Hubnitras    . 

gr.  T-xi 

.8-1.8 

"  ■     Talerianaa  . 

(tr.  M-ij 

.08-.  18 

3- 

15.5 

Extn>ctum,iDfbniiii 

€B  :    : 

Tincliirn 

gr.  ix-xxx 

i.i^aib 

Exlraclum. 

C«Bi-in«  citTM  . 

gr-  j-ij 

.0$-.13 

CdamuB    . 

gr.  xx-xl 

1.8-2.6 

E^itractum. 

Cklcii  bromidum 

.B6-2  6 

"      carboD&a  precipita 

gT.  X-lx 

.66-4.0 

"      hypopbogphia. 

gr.  x-xxx 

.66-2.0 

Synipus. 

gr.  xx-xl 

1.3-2  6 

.SyrupuH. 

OklendnU 

Iitictura. 

Clnmb.   .         .        . 

gr.  x-sxx 

.'es^ib 

Extractnm.tinrtnm 

Calx 

Limior   linimen- 

"    chloraU    . 

gr.'ij-;" 

'."i8^".3 

i-iqiior.  iinimen 
lum,  Bjrupus. 

Cambogia 

gr-  iJ-T 

.13-.4 

Pilulffi. 

Camphora 

gr.  ilj-xx 

.2-1.3 

Aqua, ceratum. Iini- 
men ta,     gpirilus, 

gr.  ij-» 

.18-.  8 

Canella     . 

gr.  x-ixx 

.65-2.0 

Pulveres. 

CannabiR  indies 

Extrnda,  tinctnra. 

Cantiam . 

gr-Hj 

!ofr-'.18 

Ceratum,      charta, 
loenliim,  tinctnra. 

Capacnm  . 

gr.  y-x 

.8-66 

Empliislnim,      ei- 

Carbo  animalia  pnrificats 

ir.i-v 

.06-.8 

Iniriiini.     oleore- 

"      liKni        .         . 

3Hv 

4.0-16.5 

Pulvis.  linctur&. 

Carum       . 

gr.xx-rl 

V.'s^aie 

CascanlU .        .         . 

gr.  xx-xxx 

1.8-2.0 

Cw«ia  fistula     . 

%'l-li 

4.0-81.0 

•'      MarilBDdica   . 

3 ■■-"j 

2.0-12.0 

Caaianea  . 

3w-J 

2.0-4.0 

Estrnclum. 

gr.  x-xxv 

.66-1.6 

Catechu    . 

gr.  x-xxx 

.66-2.0 

Tineturu,  trochieoi. 

Oalaria      . 

3ij 

8.0 

Cerii  oxalas 

gr.  j-ij 

.06-.  18 

Crtnria    .        .        . 

gr.  xxx-lx 

2.0-4.0 

Dccoclum. 

106 


DOSES  OF  REMEDIES  IN  GENERAL. 


Approximate 

Offldnal  prepaFatioM, 

NaBM. 

Dow. 

metric  dose. 

U.  8.  PharmacopcBia, 

(Grammes.) 

1880. 

Chelidonium     . 

gr.  xxx-lx 

1.7-3.4 

Chenopodium   • 

gr.  xx-xl 

1.8-2.6 

Chimaphila 
Chinoidinam     • 

Extractiuii. 

gr.  ij-x 

'Xi^M 

A^«&  WA  CA^  V%&AA*9 

Chirata     .        .        .        . 

gr.  XX 

1.8 

Extractum,  tinctura 

Chloral      .         .         . 

gr.  x-xl 

.66-2.6 

Chloroformum  purificatum 

gtt  x-xx 

.8-1.6 

Mistura,  spiritus. 

Chrysorobinum 
Cimicifuga 

Unguentum. 
Extractum,  tinctura 

gr.  xx-lx 

l."i4!() 

Cinchona  .        .        .        . 

gr.  xv-lx 

1.0-4.0 

Extracta,  infusum, 

Cinchonins  sulphas  . 

gr.  j-x 

.06-.66 

tinctura. 

Cinchonidin»  sulphas 

gr.  j-v 

.0^.8 

Cinnamomum   . 

gr.  x-xx 

.66-1.8 

Aqua,  pulvis,  spiri- 

Codeina   .        . 

•     •  • 

gr.j^ij. 
gr.  i^yj 

gr-  y-vj 

.06-.  18 

tus,  tinctura. 

Colchici  radix  . 

.18-.4 

Eztractum,  vinum. 

**       semen . 

.18-.4 

Extractum,  tinctu- 

ra, vinum. 

Colocynthis 

gr.v-x 

.8-.66 

Extractum. 

Conii  fructus     •        •        . 

Abstractum.  extrac* 

**      8UCCU8 

ii\,xxx-lx 

iVi^ii 

tum,  tinctura. 

Copaiba    .        .        ,        . 

gtt.  xx-f^j 

1.26-^.76 

Massa,  resina. 

Coptis       .        .        .        . 

gr.  x-xxx 

.66-2.0 

Coriandrum 

gr.  xx-lx 

1.8-4.0 

Cornufl  circinata 

gr.  xx-lx 

1.8-4.0 

*•      Florida. 

gr.  xx-lx 

1.8-4.0 

Extractum. 

**      sericea  . 

'gr.  xx-lx 

1.8-4.0 

Creasotum 

"ij 

.06 

A^ua. 

Creta  prseparata 

gr.  x-xl 

.66-2.6 

Mistura,  pulvis, 
trochisci. 

Crocus      .        .        .        . 

gr.  x-xxx 

.66-2.0 

Tinctura. 

Croton  chloral  • 

gr.  v-xv 

.8-1.0 

Cubeba     •        •        •        . 

gr-x-SU 

.66-8.0 

Extractum,  oleore- 
sina,  tinctura,  tro- 
chisci. 

Cnpri  sulphas    . 

gr.  i-ss 

.016-.08 

(Emetic  dose,  gr. 

Cuprum  ammoniatum        . 

gr.  i-8s 

.016-.08 

y-v) 

Cydonium. 
Cypripedium     . 

Mucilago. 
Extractum. 

gr.  XV 

"T.d ' 

Daturia     .        .        .        . 

gr*  jhn  "  A 

.0006-.0018 

Digitalis    .        .        .        . 

gr.  J 

.06 

Abstractum,  extrac- 

Digitalinum 

gr-  «V    iV 

.001-.002 

ta,  infusum,  tinc- 

Dracontium 

gr.  x-xx 

.66-1.8 

tura. 

Dulcamara 

gr.  XXX- .t^j 

2.0-4.0 

Extractum. 

Elaterinum 

gr-  A-T^J 
gr.  \-i 

.004-.006 

Trituratio. 

Elaterium 

.016-.08 

Elaterium,  Clutterback*s  . 

gr.i 

.008 

Emetia      .        .        .        . 

g''-  A-i 

.006-.01 

Ergota      .        .        .        . 

gr.  "-3  J 

1.8-4.0 

Extracta,  vinum. 

DOSES  OF  REMEDIES  IN  GENERAL. 
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Approxinnato 
metric  dove. 
(GnunmeB.) 


Offlcioal  prepanitioot, 

U.  8.  I'harmacopceia, 

1880. 


Eri^tina   . 

Engeron  . 

Er^roxylon 

Eucalyptus 

Euonymas 

Eapatoriom 

Euphorbia  coroUata  . 

I*  ipecacuanha 

Ferrt  acetas 


•  4 


aneniaa  . 
et  ammonii  citras 
*^         sulphas 
'*         tartras 
**    bromidam 
"    carbonas . 

"    chloridum 

"  citras 

"  ferrocyanidum . 

"  hypophosphis  . 

'*  ioaidum   . 

"  lactas 

"  nitras        , 

'*  oxalas 

"  oxidum  hydratum 


tc 
(« 

Ci 

(< 


phosphas 

et  potassii  tartras 

pyrophosphas  . 

et  quinine  citras 

et  strychninse  citras 

subcarbonas 

subsnlphas 

tersnlphas 

8ul|  has 

*'  exsiccatns 
Fernim  redactum 
Filix  mas  . 
Foeniculum 
Frangula  • 
Frasera  • 
Oalbannm 

Galla 

Gaaltheria 
Oelsemium 


gr.  XXX- 3  j 


gr.  XXX-3J 


gr.  xx-xxx 

gr.  iij-x 
gr.  x-xv 


gr.  v-x 
gr.  ig-xij 
gr.  x-xxx 
gr.  v-xx 
gr.  v-xxx 

gr.  x-xx 

gr.  v-xx 
'gr.  iij-v 
gr.  ij-x 

•         •  •  • 

gr.  j-vnj 
gr.  ij-x 


gr.  ij-v 
gr.  v-xx 

gr.v-x 
gr.  x-xxx 
gr.  ij-vj 
gr.  v-xv 

gr-  j-iij 
gr.  v-xx 


gr  ry 

gr.  ^iv 
gr.  ij-x 

gr.  X x-xxx 


gr.  XXX-3J 
gr.  x-xx 

gr.  x-xx 

•  •     •  •  • 

gr.  ij-iij 


.06-.  13 
2.0-4.0 

1X20 

.2-65 

.66-1.0 

"064* 
.8-.65 
.2-.8 
.66-2  0 
.8-1.8 
.8-2.0 

.65-1.8 

.8-1.8 
.2-.8 
.18-.65 
.06-.6 
.18-.  65 

.18- 8 
.8-1.3 

.3-.  65 

.66-2.0 

.18-4 

.8-1.0 

.06-2 

.8-1.3 


.06-.  8 
.06-.  26 
.18-.  66 
4  0-12.0 
1.8-2.0 

.66-1.3 
.66-1.3 


.18-.2 


Extractum. 
Extractum. 
Extractum. 
Extractum. 


Tinctura. 
Liquor,  vinum. 


Svrupus. 

Massa,  mistura,  pil' 

ulai. 
Liquor,   mistura, 

tinctura. 
Liquor,  syrupus. 


Pilule,  syrupus. 

Syrupus. 

Liquor. 

Emplastrum,  tro- 

cnisci. 
Syrupus. 


Liquor,  vinum. 

Mistura. 

Liquor. 

Liquor. 

Mistura. 

Pilule. 


Aqua. 
Extractum. 

Emplastrum,  pil- 
ule. 

Tinctura,  unguen- 
turn. 

Spiritus. 

Extractum,  tinctura 
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Name. 


Dow. 


Approximato 
metric  duoe. 
(Qnunmee.) 


Offldo&l  preparatioiM, 
U.  8.  Pharmaoopo^ 


Qentiana  . 

**        Gatesbsei 
Geranium 
Oeum 
Gillenia    . 
Glycerinum 
Glycyrrhiza 


Gossypii  radicis  cortex 
Granati  radicis  cortex 
Grindelia  . 
Guaiaci  resina 
Guarana   . 
Gutta  pe  rcha 
Hsmatox^lon 
Hamamelis 
HelianthemQm 
Helleborus 
HeQchera  . 
Humulos  . 
Hydrargyri  chloridum  cor- 
rosivum 

chloridum  mite 

cyanidum  . 

iodidum  rubrum 
**        viride  . 

Ultras 

oxidum  flavum . 


gr.  x-xl 
gr.  xv-xxx 
gr.  xx-xxx 
gr.  XX- 3 j 
irr.  xx-xxx 

hi 


gr.  xx-xxx 


jgr.  x-xxx 
gr.  XXX- 3  j 


•I 
<( 
«< 

it 


li 

CI 
(C 


gr.  uj-xx 
gr.  v-xx 
gr.  iij-xx 

gr.  A- 4 
gr.  88-X 

gr-  A-t 
gr.  j-uj 


**       rubrum 
Bubsulphas  flava  gr.  }  -v 
Bulphidum  ru-     I 
brum      ,         .'gr.  v-xxx 
Hydrargyrum    . 


it 


ammouiatum 
cum  cret& 

Hydrastis . 

Hyoscyami  semen 

Hyoscyamus 

Ichth^ocolla 

Ignatia 

Inula 

lodoformum 

lodum 


gr.  iij-xv 


gr.  ij-v 
gr.  v-x 


gr.  XX- 3 J 
gr.j-v 


.66-2.6 
1.0-2.0 
1.8-2.0 
1.8-4.0 
1.8-2.0 
6.0 


1.8-2.0 

!66^2!b 
2.0-4.0 


4  0-8.0 
.2-1.8 
.8-1.8 
.2-1.8 

.004-.  008 

.08-.66 

.004-.016 

.004-.016 

.00-.  2 


.016-.  8 
.8-2.0 


.2-1.0 

Vis-.'s 

.8-.66 


1.8-4.0 
.06-.8 


Extracta,  tinctnra. 
Extractnm. 


Glycerita,  mucilaco. 

Extracta,  glycyrrhi- 
zinum,  mistura, 
pulvisi  trochisci. 

Extractum. 

Extractum. 

Tincture. 

Extractum. 

Liquor. 

Extractum. 

Extractum. 


Tinctnra. 


Liquor. 

Liquor,  ungaentum. 
Oleatum,  ungaen- 
tum. 
Unguentum. 


Emplastnim,mafl8a, 

unguentum. 
Unguentum. 

Extractum,  tinctara 

Abstractum,  extrac- 
tum, tinctnnu 

Emplastmm. 

Abstractum,  tincto- 
ra. 

Unguentum. 

Liquor,  tinctiumi 
unguentam. 
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Offlcinal  prepumtioiH, 

U.  8.  PharmaoopoBla, 

18M). 


Ipecamanha 


Iris   . 

Jalapa 

Jaborandi 

Jaglans 

Juoipems 

Kamala 

Kino 

Krameria 


Lactucariam 

Lappa 

Lavandula 

Leptandra 
lamon 

Liriodendron 
Lithii  benzoas 

"     bromidum 

*'     carbonas 

"     citras 

*'     salicylaa  . 
Lobelia 

Lapnlinom 

Magnenia  . 
ICagneaii  carbonas 

**        citras. 

"        sulphas 
Magnolia  . 
Mangani  oxidnm  nignuq 

*'        sulphas 
Manna 
Mamibium 
Mastiche   . 
Madco 
Matricaria 
Mentha  piperita 


**       yiridis  . 
Mexereum 
Morphine  acetas 

hydrochloras 


(i 


gr.  j-v 


gr.  x-xx 
gr.  x-xx 
gr.  xl-1 
gr.  x-xxx 

5ry. 

3J->U 
gr.  x-xxx 

gr.  xx-xxx 

gr.  v-xv 
3J 


gr.  xx-^j 


388-ij 

gr.  y-v 

gr.  v-xx 

... 
gr.  nj-vj 

gr.  v-x 

gr.  ij-viij 

gr.  v-xx 

gr.  v-x 

gr.  XX- 3  j 
gr.xxx-3ij 


gr.  XXX- 3  J 
gr.  iij-xx 
r  v-xx 

»    •     •  • 

jj-ij 
gr.  XXX- 3  j 


gr.xxx-3i^ 
gr.  XXX- 3  J 


gr.  X 


.06-.8 


.66-1.8 
.66-1.8 
2.6-3.3 
.66-2  0 
4.0-8.0 
4.0-12.0 
.66-2.0 
1.3-2.0 

.8-1.0 
4.0 


1.8-4.0 


2.0-8.0 
.18-.8 
.8-1.8 
.2-.4 
.8-.66 
.18-.6 
.8-1.8 

.8-.  66 

1.8-4.0 
2.0-8.0 

16.'5^1.0 
2.0-4.0 
.2-1.8 
.8-1.8 

81.0-62  0 
2.0-4.0 


2.0-8.0 
2.0-4.0 


.66 
.OOH-  016 
.008-.016 


(Emetic  dose,  gr. 
XX- XXX.)  Ex- 
tractum,  pulvis, 
syrupus,  tinctura, 
trochisci,  vinum. 

Extractum. 

Abstractum,  pulvis, 
[resina. 

Extractum. 

Spiritus. 

Tinctura. 

Extracta,    syrupns, 
tincturai  trochisci. 

Extractum,  syrup- 
ns. 

Spiritus,  tinctura, 
vinum. 

Extracta. 

Spiritus,  syrupus. 


Acetum,     tinctura, 

extractum. 
Extractum,      oleo- 

resina. 
Pulvis,  trochisci. 
Mistura. 
Liauor. 
Inrusum. 


Infusum. 

Pilulie. 
Extractum,  tinctura 

Aqua,  spirituR,  vi- 
num, trochisci. 

Aqua,  spiritus. 

Decoctum,  extrac- 
tum, unguentum. 
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Approximate 

Offlcinal  preparatloiM, 

Name. 

Dose. 

metric  duee. 

U.  S.  Pharmacopoeia, 

(Grammes.) 

188a 

Morphins  salphas 
^*         valerianas 

gr-i- 
gr.  i-; 

.008-.016 

Pulvis,  trochisci. 

.008-.016 

Moschus   .... 

gr.  x-xx 

.66-1.8 

Tinctura. 

Mjristica  .... 

** 

Pulvis,  spiritua, 
tinctura. 

Myrrha     .... 

gr.  x-xxx 

.66-2.0 

Mistura,  pilulae, 

Narceia    .... 

gr.  j-ij 

.06-.  18 

[tinctura. 

Nectandra 

gr.  ij-v 

.18-.  8 

Nuz  vomica 

gr.  V 

.8 

Abstractum ,  extrac- 
turn,  tinctura. 

Oleum  flethereum 

Spiritua. 

''      amygdala)  amarsB   . 

TlVj-88 

.bT6^'.*08 

'*      ciguputi 

•      ••  • 

.06-.  18 

"     chenopodii     . 

•  •  •          • 

.18-.  86 

**     juniperi. 
"     lini 

HLv-x 

.8-.6 
80.0 

''      morrhuflB 

7.6-16.0 

"      oliv»     . 

80.0 

"      origani  . 

nij-T 

.06-.8 

'*      phosphoratum 

TttllJ-V 

.18-.8 

"      piments 

n^ij-v 

.12-.8 

11      * •  •  • 
'*      ncini 

f  .^  iH3  W8 

7.6-46.0  • 

**      rosmarini 

"lij-v 

.12-.  8 

*'      sabinse  . 

ntij-v 

.12-.  8 

'*      sesami   . 

f  3  ij-iv 

7.6-16.0 

**      Buccini  rectificatum 

wiv-x 

.8-.6 

'*      terebinth!  Dffi  . 

n\^v-f 5  88 

.8-16.0 

*/      tigUi       . 

.06 

Opium      .... 

gr.  j 

.06 

Acetum ,  extractum, 
empIaBtrum,   pil- 
ulflB,  pulvis,  tinc- 
tura,     trochisciy 
yinum. 

Origanum 

Pareira     .... 

Vinum. 

gr.  XXX-3J 

2.6^.0 

Extractum. 

Pepsinum. 

gr.  v-x 

.8-.6 

Liquor. 

Phosphorus 

gr.  A    ^ 

.0013-.002 

Pilule. 

PhysoRtigma 

gr.  U 

.18 

Extractum,  tinctara 

Phytolaccffi  radix 

gr.  ij-xxx 

.18-2.0 

Picrotoxinum    . 

gr.  i-i 

.002-.004 

Pilocarpins  hydrochloras . 

.01-.08 

Pilocarpus 

Piper        .... 

Extractum. 

gr.  v-xx 

Vs^i'.'s 

^k^4&  wa  av^^v^AAAAe 

Oleoresina. 

Piperina   .... 

gr.  J-vJ 

.06-.4 

Pix  Burgundica 
'*    CanadenRifl 

Emplastmm. 
Emplastmm. 
Syrupus,  unguen- 
tum. 

**   liquida 
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Approximate 
metric  dote. 
(Qnunmee.) 


Offlclnal  preparmtioiM, 

U.  8.  PhamMoopcBlA, 

UUW. 


Flnmbi  acetu  . 
'*      carboDM 
"      iodidum 
PodophylHnam 
Podophyllum 


»i 


it 
II 

II 

K 
14 
i< 
14 
II 
li 
II 
It 
II 
II 
II 
II 
il 
•i 
II 


solphurata 

Potaasii  acetas  . 
arsenis 
bichromas 
bicarbonas 
bitartraa 
bromidam 
carbonas 

'*        pura 
chloras 
citras   . 
cyanidum 
ferrocyanidum 
hypopoosphis 
ioaidum 
nitras  . 
permanganas 
et  sodii  tartras 
sulphas 
■ulphis 
tartraa 

Prinoa 

Pknnns 

Pknnus  Virginiana 

Pulsatilla  . 

I^rethrum 

(fascia 

Qnercua  alba 
**        tinctoria 

Quinine  sulphas 
bisulphas 
hydrobromas 
hydrochloras 
Talerianas 

Quinidinc  sulphas 

Resina  jalapsB   . 
podophylli 
scammonii 

Rheum 


II 
II 
II 
II 


t* 
II 


•     •  •  • 

gr.  i-ij 
gr.4-j 


J 


gr- 


gr.  iij-x 


gr.i-i 
gr.  x-3 j 

gr.  v-xx 
gr.  x-xxx 
gr.  x-xxx 
gr.  xv-xxx 
gr.  xx-xxx 

gT'  i 
gr.  x-xv 

gr.  x-xxx 

gr.  v-xv 
gr.  x-xxx 

gr.  88  j 

3  88-J 

3  88-5  88 

^•.  "73  J 
gr.  XXX- 55  j 


gr.  XXX-3J 
gr.  ij-v 
gr.  XXX-5J 
gr.  XX- S) 
gr.  xxx-,:5j 
gr.  XXX-3J 
gr.  i^xv 
gr.  g-xv 
gr.  ij-xv 

gr.  J-nj 
gr.  nj-x 
gr.  iv-viij 
gr.  t-j 


gr.  v-xx 


.06-.2 

.bifi^'.Vs 

.008-.08 
1.8 


.2-.66 
4.0-16.6 

.bTe^^.'66 

.65-4.0 
4.0-16.0 
.8-1.8 
.66-2.0 
.66-2.0 
10-2  0 
1.8-2.0 

.008 

.66-1.0 

.66-2.0 

.8-1.0 

.66-2.0 

.08-06 

16.6-81.0 

2.0-16.6 

1.8-4.0 

4.0-81.0 

2.0-4.0 


2.0-4.0 
.13-8 
2.0-4.0 
1.8-4.0 
2  0-4.0 
2.0-4.0 
.18-1.0 
.18-1.0 
.18-1.0 
.18-1.0 
.06-.  2 
.2-.  66 
.26-.  6 
.008-.  06 


Liquor. 

Unguentum. 

Unguentum. 

Abstracta,  extracta, 

resina. 
Liquor. 


Liquor. 


Pulvis. 

Unguentum. 

Trochisci. 
Liquor,  mistura. 


Syrupus. 

Unguentum. 

Charta. 

Pulvis. 


Confectio. 
Extractum,   infu- 

sum,  syrupus. 
Tinctura. 
Extracta,   tinctura. 


Syrupus. 


Extractum. 
Extracta.  pulvis,  pil- 
ulse,  mistura,  syrup- 
us, tinctura,  vinum. 
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Name. 


(C 


(( 


DOM. 


An>roxiiiiate 
metric  doee. 
(Grammes.) 


OfllGinal 
U.S. 


1880. 


Rho8  glabra 

**    toxicodendron 
Rosa 

Rubia 

Rubus 

Rumex 

Rota 

Sabadilla  . 

Sabbatia   . 

Sabina 

Saccharum 

Salicinum . 

Salix 

Salvia 

Sambucus 

Sanguinaria 

Santonica . 

Santoninnm 

Sapo 

Sarsaparilla 

Sassafras  . 
Scammonium    . 
Scilla 
Scoparius  . 
Scutellaria 
Senega 

Senna 

Serpentaria       . 
Simaroba . 
Sinapis  alba 

**       nigra     . 
Soda 

**    chlorata    . 
Sodii  acetas 
'*    arsenias    . 
'*    benzoas    . 
**    bicarbonas 
bisulphis  . 
boras 
'*    bromidum 
'*    carbonas  . 

'*        exsiccata 


**    chloras 


gr.  S8-1J 


gr.  XXX 
gr.  xx-xxx 

gr.  xv-xxx 
gr.  v-xx 
gr.  XXX-3J 
gr.  v-xv 


gr.  ij-viij 
gr.  xv-,:5j 
gr.  xx-xxx 

gr.  x-xx 
gr.  x-xxx 

gr.  ij-iv 


gr.  XXX 


gr.  v-xx 

»  .. • 

gr.  j-iij 
gr.  x-xv 
gr.  XXX- 3  j 
gr.  x-xx 

gr.xxx-3ij 

gr.  x-xxx 
gr.  XX-3J 

3J 


^-3y 


gr.  XX- ^ 

gr-  A 
gr.  x-xx 

gr.  x-.!5i 
gr.  x-xxx 
gr.  xxx-xl 
gr.  XX- 3  j 
gr.  x-xxx 
gr.  v-xv 
gr.  v-xxx 


.oa-.i8 


2.0 
1.8-2.0 
4.0-8.0 
1.0-2.0 
.8-1.8 
2.0-4.0 
.8-1.0 

'.I'i^'.S 
1.0-4.0 
1.8-2.0 
4.0-15.5 
.65-1.8 
.66-2.0 
.18-.  26 


2.0 


.8-1.8 
.06-.  2 
.65-1.0 
2.0-4.0 
.6&-1.8 

2.0-8.0 

.65-2.0 
1.8-4.0 

4.0 

4.0 


1.8-8.0 
.005-.016 
.66-1.8 
.65-4.0 
.65-2.0 
2.0-2.6 
1.8-4.0 
.65-2.0 
.8-1.0 
.8-2.0 


Extractam. 


Aqaa,  confectio,ez- 
tractum,  mel.sjr- 
upns.  unguentam. 

Extractum .  sjrupaa. 

Extractum. 


Ceratam,  extractum 
Sympus. 


Vinum. 

Acetum,  extractoniy 

[tinctura. 

Emplaf>tmm,  lini- 

mentam. 
Decoctum  ,extracta, 

sympus. 
Mucilago. 
Resina. 

Acetum,  extractam, 
[syrupuSy  tinctura. 
Extractum. 
Abstractum,  extnu)- 

turn,  syrupos. 
Confectio,  infusom, 

pulvis,  syrupns. 
Extractum,  tinctura 


Charta,linimentam. 

Liquor. 

Liquor. 

Liquor. 

Mistnniy  trochiacL 


DOSES  OF  REMEDIES  IN  GENERAL. 


118 


ApprozimAte 

Officinal  prepanttiuDN, 

Mmm. 

Dote. 

metric  done. 

U.  8.  Fhannacop<c>iii, 

(Gimmmet.) 

1880. 

Sodii  ohloridam 

gr.  xx-3  J 

1.8-81.0 

**    hjpophosphis   . 

gr.  x-xxx 

.66-2.0 

Syrupus. 

'*    hjnK>8ulphi8 
"    iooidum    . 

gr.  x-xx 
gr.  xx-xxx 

.66-1.8 
1.8-2.0 

"    nitnu 

gr  x-xxx 

.6&-2.0 

"    phosphas. 

gr.  XXX-3J 

2.0-81.0 

"    santoninas 

CT.  XV-XXX 

3  88-3  J 

Trochisci. 

'^    salicnrlas  . 
"    snlpDM     . 

iVo^ib 

^k    M  ^#  X>  AA  *  m^^^  m  • 

166-81.0 

"    solphis 

gr.  x-3j 

.66-4.0 

**    salphocarbolas . 

gr.  x-xv 

.66-1.0 

Spigelia    .        .        .        . 

^L  •    •• 

3J-U 

4.0-8.0 

Extractum. 

Spinea      .        .        .        . 

gr.  v-xv 

.8-10 

Sutice 

gr.  x-xxx 

.66-2.0 

Stillingia  .        .-       . 

gr.  XV-XXX 

1.0-2.0 

Extractum. 

Stramonii  folia . 

«T.  ij 

.13 

*•        semen 

gr- J 

.06 

Extracts,   tinctura, 
unguentum. 

Stiychnina 

gr.  A    A 

.002-.006 

Syrupus. 

Strychnine  sulphas  . 

gr.  A    A 

.002-.006 

Syrupus. 
Tinctura. 

Styrax       .        .        .        . 

gr.  x-xx 

.66-1.8 

Sulphur  lotnm  . 

"  •  ... 

3J->M 

4.0-12.0 

Pulvis,  unguentum. 

*'       prsecipitatum 

•    •  •  • 

3J-"J 

4.0-12  0 

*'       soblimatum . 

3J-"J 

4.0-12.0 

Uneuentum. 

Salphuris  iodidum     . 

gr.  A-A 

.003-.006 

Unguentum. 

Sumbul     .        .        .        . 

Tinctura. 

Tanacetum 

gr.  XXX- 3 j 

2.6^!b 

A.    A  AA^^  ^Wkw  ViB  V 

Taraxacum 

Extractum. 

Terebinthina 

gr.  XX- 2  j 

i.8^!b 

Linimentum. 

Testa  prseparata 

1                                 .m" 

gr.  3C-5J 

.66-4.0 

Theina      .        .        .        . 

gr.  j-iij 

.06-.2 

Tolu          .        .        .        . 

SyrupuH,  tinctura. 

Tormendlla 

gr.  XXX-3J 

2'(>-*4!b 

Toxicodendron . 

gr.  88-j 

.08-.06 

Tragacantha 
Triosteum 

^*                  ^ 

Mucilago. 

gr.  XX-XXX 

r.8-2.b 

Triticum   .        .        •        . 

Extractum. 

Ulmus       •        .        .         . 

Mucilago. 
Extractum. 

Uva  ursi   .        .        .        . 

gr.  XX- 3  j 

i.s^'b 

Valeriana. 

gr.  xxx-3i88 

2.0-6.0 

Abatractum, extrac- 
tum, tinctura. 

Veratrina .        .        .        . 

gr.  A    i 

.004-.008 

Oleutum,  unguen- 

tum. 

Veratrum  album 

gr.  H 
gr.  J 

.06-.18 

•*        virido 

.06 

Extractum,  tinctura 

Viburnum          . 

Extractum. 

Viola  tricolor    . 

3J-i^ 

4.b^T6.6 

^^■i^V  B^>   ^r^^    W^m  ^^  ^w  ^^m  ^m^m^m  ^ 

Xanthorrhiza    . 

gr.  xx-xl 

1.8-2.6 
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Approximate 

Offlcinal  preparatloiM, 

Name. 

Dote. 

metric  duse. 

U.  8.  PhmnnacopcBU, 

(OrmmmM.) 

1880. 

m 

Xanthoxylum    . 

gr.  x-xxx 

.66-2.0 

Eztractam. 

Zinci  acetas 

gr.  ij-iv 

.18-.26 

*^    bromidum 

gr.  88-ij 

.08-18 

*'     chloridum 

.06 

Liquor. 

**     oxidum    . 

gr.  ij-x 

.18-.  66 

Unguentam. 

**    phosphidum 

gr.  i 

.01 

**     sulpoas    . 

gr.  j-u 

.06-.  18 

(Emetic  dose,  gr. 
x-xxx.) 

**    valerianas 

•     •  • 

gr.  J-iJ 

.06-.  18 

Zingiber    .         .         .         . 

gr.  x-xx 

.66-1.8 

Extractum,  oleoi;p- 
8ina,  pulvis,  tine- 
tura,  trochiscL 

Maximum  Doses. 

The  following  table,  based  on  that  of  the  Pharmacopoeia 
Germanica,^  exhibits  the  maximum  doses  of  the  potent 
remedial  agents  mentioned,  and  beyond  which  physicians 
in  Germany  are  not  allowed  to  prescribe  unless  they  add 
the  caution  mark  (!),  thereby  indicating  that  such  a  large 
dose  is  intentionally  ordered.*  It  must  not  be  forgotten 
that  maximum  doses  are  exceptional  ones,  not  to  be  pre- 
scribed without  due  consideration,  as  they  are  generally 
beyond  the  doses  to  which  the  practitioner  is  accustomed. 
If  left  wholly  to  the  discretion  of  the  practitioner,  without 
such  a  guide  as  to  the  amount  proper  to  be  prescribed,  the 
dose  will  frequently  be  as  large  as  can  well  be  tolerated  by 
the  patient.  The  table  is  arranged  in  grammes,  and  their 
equivalent  in  grains,  or,  in  the  case  of  liquids,  in  minims, 
etc.: — 


^  Dr.   Hermann  Hager,  Commentar  zur  PharmOiCopaeia  Gtrmanica^ 
Berlin,  1874,  ii,  910. 

'  Dorvault,  VOfficitUy  cites  a  slightly  different  maximum  dose  for 
some  of  the  agents  named.     It  will  be  noticed  that  the  German  doses 
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Total  maximum 
Maximum  lingle  dote,     dose  in  24  hours. 


, * » 


f 

Qrammes. 

Graini. 

6.0 

in.96 

0.01 

i 

0.15 

2t 

0.20 

nt4 

0.03 

tV 

10.0 

154 

2.5 

38.5 

1.0 

15 

0.05 

I 

7.0 

n\,l05 

0.2 

3 

0.05 

i 

0.003 

.V 

0.0o3 

A 

0.2 

3 

1.5 

23 

0.6 

9 

0.4 

6 

1.6 

23 

Gmmmea.  Oraius. 

Aoetam  oolchioi     .        •        .        .2.0  n\,30 

Aeidam  aneuipeom         •        .        .     0.005  -fj 

"       oarbolicutn  (crystal.)          .0.05  | 

"       hjdrooyanioam  dilatam    .     0.05  TT\,1 

AooDitam 0.004  -f^ 

Ammonii  bromidam       .        .        .3.0  45 

'•          iodldam           .         .         .0.5  7^ 

Antimonii  et  potassii  tartras  .         .0.2  3 

Apomorphin  mariatt        •         •         •     0.015  \ 

Aqoa  amjgdaln  aiuane .        .        .2.0  TT\,30 

Arg«nti  ultras         ....     0.03  -j^ 

Arseoici  Sodidam    ....     0.02  \ 

Atr«fpia 0.001  ^ 

Atropis  s  alphas      ....     0.001  ^ 

Aari  •!  sodii  uliloridam  .         .        .     0.06  ^^ 

Bariichloridam      ....     0.12  1} 

BelladouDA  folia    ....     0.2  3 

radix  ....     0.1  IJ 

Bismathi  snbnitras        .        .        .0.3  4} 

ai«  io  a  number  of  iDstances  larger  than  those  given  bj  the  Frenob 

aatboritj.                                                                           Grammes.  Qrains. 

Aqua  lanrooerasi 2.00  n\,30 

Argent!  iiitras 0.02  \ 

Belladonnao  radix  (pulv.)  ....  0.15  2^ 

Colocjnthis 0.10  1^ 

Digitolis  folia 0.20  3 

Hjdrargyri  ojauidum         ....  0.02  \ 

Hyoscjaini  folia 0  20  3 

Nnx  Tomica 0.10  1^ 

Opiam 0.05  J 

Phosphorus 0.01  | 

Potas8ii  arsenias 0.005  -j^ 

Potassii  ojanidum 0.03  W 

Soilla)  radix        ; 0.20  3 

Sodil  arsenias 0.005  Vt 

Toxicodendron 0.30  ^ 

Veratria 0.01  J 

Zincisnlphaa 0.15  2^ 
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Total  mAximttm 
Maximum  ilngle  doM.      doM  in  %i  houn. 

/  ^ »  r-  ^  \ 

Orammes.  Grains.    Orammea.  Orains. 

Brooia 0.1  1^  0.3  4^ 

Caffeina 0.15  2|  0.6  9 

Cautbarides 0.05  f  0.15  2^ 

Chloral    ......     4.0  61  8.0  123 

Codttinain 0.05  }  0.1  1} 

Colohicia 0.005  ^  0.02  \ 

CoDia 0.001  ,V  0-0^3  if 

CoDii  herba 0.3  4^  2.0  30 

Creasotum 0.05  n^l  0.2  n\,4 

Crotou  cbloral        ....     1.5  23  5.0  77 

Capri  acetas 0.1  1^  0.4  6 

*<      salpbas          ....    0.1  1^  0.4  6 

^  *'      in  divided  doses  as  an 

emetic  .         .         .     1.0  15 

Copri  et  aiuinouii  sulpbas       .             0.1  1|  0.4  6 

Digitaliuam 0.005  ^  0.02  \ 

DigiUlis  folia          ....     0.3  4j^  1.0  15 

Ferri  iodidam          ....     0.5  7^  3.0  45 

Hellebori  viridis  radix    .         .         .0.3  4}  1.2  18 

Hjrdrar^yri  cjanidum     .         .         .     0.02  \  0.06  ^^ 

cbloridum  corrosivam  .     0.03  ^^  0.1  1| 

iodidam  rubrum  .         .     0.03  ^  0.1  1^ 

viride  (flavam)  0.06  ^^  0.4  6 


((  ii 


<*           oxidom  Digram    .         .  0.25  3}  1.0  15 

**                "        rabram  .         .  0.03  A  ^.1  IJ 

Hjrosojami  folia     ....  0.3  4^  1.0  15 

**          semen           .        .        .0.3  4^  1.2  18 

lodoformam 0.3  4}  1.5  23 

Laotaoarium 0.03  ^  1.2  18 

Liqaor  potassii  arseuitis          .        .  0.4  Til7  2.0  n\,30 

Morphia 0.03  ^^  0.12  1} 

Morphia)  aoetas        ....  0.03  -f^  0.12  1{ 

marlas      ....  0.03  ^  0.12  1} 

"        sulphas     ....  0.03  ^  ^-12  IJ 

Oleam  tiglii 0.06  n^l  0.3  Til4 

Opiam 0.15  2^  0.5  7^ 

Phosphorus 0.015  {  0.06  ^ 

Plumb!  aoetas        ....  0.06  ^j^  0.4  6 
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Total  maximum 
Maximum  lingle  dote,     dose  in  24  houri. 

Orammea.  Oraini.     Gram  met.  Graini. 

PddophjlUnnm       ....    0.1  1}  0.5  7^ 

PdUssii  bromidam          .                 .5.0  77  15.0  231 

«*        iodidam     .         .         .         .2.0  30  8.0  123 

BMina  JalapaB         ....     1.0  15  3.0  45 

'*       Boammonii ....     1.0  15  3.0  45 

Sabadills  fraotiu   ....     0.25  3J  1.0  15 

SaDtoninom 0.1  1^  0.5  7| 

Stramonii  folia        ....     0.25  3}  1.0  15 

•"         semen    ....     0.25  3}  1.0  15 

8ti7chnia> O.Ol  \  0.03  ^ 

Sirycbois  Ditrasi     ....     0.01  \  0.03  ^ 

SyrnpoB  ferri  iodidi         .        .         .7.5  rT\,90  30.0  360 

Toxicodeodri  folia  ....     0.4  6  1.2  18 

Veratri  rbixoma      ....     0.3  4j^  1.2  18 

Veratria 0.005  ^  0.03  ^j 

Vioam  oolobici       .         .         .         .2.0  nv,30  6.0  1T190 

Zinoi  aoeUii 1.5  23  3.0  46 

•«    cbloridum      ....    0.015  ^  0.1  1} 

**    laotas 0.06  /^  0.3  4^ 

**    salphas 0.06  ^  0.3  4} 

"  "      in   divided    doses    as 

an  emetic        .        .     1.2  18  ' 

**    valeriauas      ....     0.06  ^^  0.3  4^ 

Having  thus  studied  the  doses  of  the  various  remedial 
articles  in  the  practitioner^s  armamentarium,  as  usually 
administered  through  the  channel  of  the  stomach,  we  are 
now  prepared  to  examine  into  the  posological  features 
characteristic  of  the  same  agents  when  administered 
through  other  surfaces  or  media,  such  as  the  skin,  air- 
passages,  rectum,  vagina,  uterus,  and  urethra,  including 
a  reference  also  to  certain  local  applications,  as  gargles, 
eye-washes,  etc.  These  topics  will  be  discussed  in  con- 
tinuation of  the  general  subject  of  Doses. 

■  Tbe  doses  of  strjcbnia  and  its  nitrate  seem  nnnsnal  and  excessiyo 
(see  Uible  of  doses,  page  113), 


Doses  of  Hedidnes  tdjnuiiBtered  Hypodennioally 

The  severity  of  the  symiUoina  must  be  the  iiiiiin  guide 
to  the  practitioner  us  to  the  quantity  of  the  remedial 
agent  be  may  desire  to  aiimiui^ter  by  subeulaoeoua  iu' 
jectioD.  It  is  expedient,  however,  that  be  should  be 
familiar  with  the  dusea  given  by  this  channel.  As  a 
general  rule,  and  when  not  otherwise  mentioned,  distilled 
water  is  the  incnalruuin  employed,  and  extreme  care 
should  be  taken  tliat  the  solution  is  perfect,  free  from 
foreign  or  irritating  substances,  neither  aeid  nor  alkaline, 
prepared  by  the  practitioner  himself,  fresh  when  used, 
and  filtered.  Dr.  Joseph  G.  Richardson'  has  proposed 
the  employment  of  salicylic  acid  for  the  preveniion  of 
fungous  growths  in  solutions  for  Iiypodermio  medication, 
espeeially  those  containing  morphia. 

The  chief  articles  administered  in  this  way  are  arsenio, 
atropia,  caffeiu,  conia,  ergotine,  hydrocyanic  acid,  nn 
uurial  preparations,  morphia,  niuotia,  physoatigma,  qui- 
nia,  and  etrychaia.* 

ArsK-WIC. — The  liquor  todii  arteniatis  is  less  irritating 
than  Fowler's  folution;  five,  ten,  or  fifteen  minima  may 
be  injected  every  alternate  day. 

Arseniout  acid  has  been  injected  in  solution  in  doses 
of  one  to  two  centigrammes  (gr.  j-J)  with  good  results. 

Atropia,  Sulphate  of. — The  following  strengths  of 
solutions  have  been  employed :  gr.  \  to  f5j,  of  which  "L  t 
=  gr.  ,'a  ;  gr.  es  to  f3j,  of  which  iiliiaa  =  gr.  ,'a  ;  gr.  j  to 
f5j,  of  which  'n,j=  gr.  gV 

'  N.  T.  Meiioal  R«onrf,  Sept.  S",  1870. 

•  Roberts  Baitliolov,  MhuusI  at  tljpodermla  Meiilcation,  2d  < 
Pbilada.,  1S73  :  Troni  whioli  irork  many  of  tlitt  doses  aiid  ronnalc  of 
tbH  T>rii>QS  articleii  ara  qnolact,  and  to  which  tbe  iBiidi:t  U  referred  foi 
their  nameroas  tlicrapeutio  applioatioua. 
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A  safe  sabcutaneous  dose  of  sulphate  of  atropia  is  gr. 
/g.  Children  are  less  susceptible  than  adults,  men  than 
women.  Atropia  and  morphia  are  often  given  together 
on  account  of  their  antagonistic  toxical  effects.  (See 
Morphia.) 

Caffein. — The  subcutaneous  dose  is  gr.  j,  which  mav 
be  administered  as  follows : — 

B.     Caffeinse  puraB,  gr.  vj  ; 
Spiritiis  vini  rectificati, 
Aqus6  destillataB,  aa  i3j. — M. 

Of  this  solution,  »'lxx  ■■  gr.  j,  the  proper  dose. 
Or  the  citrate  of  caffein  gr.  j  may  be  added  to  gtt.  xxiv 
of  pure  glycerine. 

CoNiA. — The  following  formula  has  been  proposed  :— 

B.     Conise,  gr.  j ; 

Spirit&s  vini  rectificati,  fSss; 
Aqus6  destillatad,  i^iss. — M. 

Of  this  solution  "ij  =  gr.  yjg,  and  the  hypodermic 
dose  would  be  "ij-ij.  The  solution  decomposes  easily, 
and  should  therefore  be  freshly  prepared. 

Ergottx. — This  substance  may  be  administered  sub- 
cutaneously  as  follows : — 

B.     Ergotinae,  gr.  ij; 

Spiriius  vini  rectificati, 
Glycerinae  purae,  aa  f^ss. — M. 

Of  this  solution,  "iv  =gr.  J. 

A  less  irritating  solution  may  be  made  by  adding  to 
3  parts  of  ergotin,  7.5  parts  each  of  glycerine  and  dis- 
tilled  water. 

Hydrocyanic  acid  (dilute). — A  safe  dose  is  'ilij, 
which  should  not,  as  a  rule,  be  exceeded. 
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Mercury. — Soluble  preparations  are  alone  used. 

Corrosive  sublimate  is  administered  in  the  proportion, 
of  a  grain  to  the  ounce  of  distilled  water,  of  which 
solution,  ni^  X  ■■  gr.  ^g,  a  safe  and  usually  sufficient  dose. 

Or,  according  to  Li^geois  :' — 

B.     Hydrargyri  chloridi  corrosivi,  gr.  iij; 
Morphise  sulphatis,  gr.  iss; 
Aquae  destillatae,  fjiij. — M. 

Of  this  solution,  ni,  xv  ■■  gr.  ^'j,  an  appropriate  quan- 
tity for  a  single  injection. 

It  may  also  be  given  in  an  unirritating  albuminous 
solution  of  corrosive  sublimate  in  alkaline  chlorides:— 

B.     Hydrargyri  chloridi  corrosivi, 
Ammonii  chloridi,  aa  gr.  viij; 
Sodii  chloridi,  gr.  xxx; 
Aquae  destillatae,  fSs:?. — M. 

Filter  and  add  to  a  solution  of  the  white  of  one  egg  in 
water  sufficient  to  make  f  Siv.  Of  this  solution,  ^iv  con- 
tain gr.  -j^a  of  the  corrosive  chloride  of  mercury. 

Lewin*  employs  in  the  treatment  of  syphilis  three 
diflferent  strengths  of  solutions,  gr.  ij,  iv,  and  vj  to  Sj 
of  distilled  water;  the  one  of  medium  strength  being  that 
usually  resorted  to.  Morphia,  gr.  iV-J,  may  be  added  to 
relieve  the  pain  attending  the  application.  The  smallest 
subcutaneous  dose  of  corrosive  sublimate  used  by  him  in 
these  cases  is  gr.  -^^  the  largest  gr.  f. 

The  iodide  of  mercury  and  sodium  is  also  used  where  a 
mercurial  is  indicated,  in  the  proportion  of  gr.  viij  to 

1  Bulletin  Gfin^ral  de  Th^rapentique,  Ang.  30,  1869. 
>  Treatment  of  SypbiliB  with  SubcntaneoaB  Sublimate   InJeotionB; 
Philada.,  1873. 
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fSj,  of  which  10  minims,  usually  a  suificient  dose,  are 
equal  to  gr.  \, 

MoBPHiA. — The  acetate  may  be  dissolved  with  a  mini- 
mum ot  acetic  acid,  in  hot  distilled  water,  in  the  propor- 
tion of  gr.  V  to  f5j,  of  which  "LJ  ■=  gr.  I'j.  In  severe 
pain,  nv  ij  may  be  administered.^ 

Muriate  of  morphia  may  be  administered  in  the  strength 
of  gr.  iv  to  l5ji  or  gr.  x  to  f5ij  ;  according  to  Lawaon,*  a 
solid  preparation  requiring  heat  to  dissolve  it.  Two 
minims  are  equivalent  to  gr.  ^.  The  British  Pharmaco- 
poeia has  a  formula  for  its  subcutaneous  injection,  the 
strength  being  gr.  v  to  f5j,  of  which  n^j  «■  gr.  ^»j. 

Sulphate  of  morphia  is  preferable  in  the  proportion  of 
gr.  ij  to  f5j ;  the  subcutaneous  dose  being  gr.  ^^"ii  ^be 
smaller  dose  being  the  best  to  commence  with.  The 
dose  for  children,  in  whom  it  is  seldom  employed  hypo- 
dermically,  is  gr.  ^'g  to  3J5. 

When  morphia  and  atropia  are  combined,  a  larger 
quantity  of  the  former  is  borne  without  inconvenience. 
A  solution  may  be  made,  in  which  n^v  ■=»  gr.  J  of  mor- 
phia and  gr.  p*^  of  atropia.  Morphia  gr.  }  may  be  safely 
injected  with  gr.  ^'g  or  ^^  of  atropia,  on  account  of  their 
mutual  antagonism. 

NicoTiA. — This  may  be  prescribed  in  a  solution  of 
gr.  J  to  13j  of  water,  of  which  n^  iv  ■■  gr.  5*^,  the  proper 
subcutaneous  dose. 

Physostigma. — The  extract  is  given  in  the  proportion 
of  gr.  ij  to  f3j,  of  which  n^  x  «  gr.  J,  the  proper  dose 
with  which  to  commence  its  employment  hypodermically. 

*  Anstie,  Practitioner,  Jnljr,  1868,  p.  37. 

s  Soiatlja,  Lambago,  and  Braohialgia,  their  Nature  and  Treatment ; 
Lcmdon,  1872. 
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QuiNiA. — The  sulphate  may  be  administered  as 
follows: — 

B.     Qainise  sulphatis,  5j ; 

Acidi  sulphurici  diluti,  Tii  xl ; 
Aquae  destillatas,  f3j. — M. 

Of  this  solution  "l  xv-xxx  is  the  dose. 

A  solution  of  the  sulphate  of  quinia,  gr.  viij  in  ether 
fSj,  has  also  been  proposed,  but  this  soon  decomposes  by 
evaporation  of  the  ether. 

Strychnia. — The  sulphate  is  used  in  the  proportion 
of  gr.  ij  to  f5j,  of  which  m,  v  —  gr.  ^g  ;  or  gr.  ij  to  l^ij, 
of  which  "I j  ■=  gr.  ^V-  The  maximum  dose  is  gr.  5*,, 
but  a  smaller  dose,  as  gr.  ^  to  ;|'b,  is  safer,  and  therefore 
preferable. 


Dotes  of  Atomized  Fluids  fbr  Inhalation. 

In  the  treatment  of  certain  diseases  of  the  throat  and 
respiratory  organs,  the  introduction  of  atomized  or  pul- 
verized fluids — in  other  words,  of  solutions  of  various 
medicinal  substances  in  the  form  of  spray — has  been 
highly  extolled.  It  would  doubtless  be  employed  more 
frequently  as  a  remedial  process  if  the  practitioner  was 
more  generally  informed  as  to  the  appropriate  strength  of 
the  solution,  which  is  to  be  thrown  as  spray  upon  the 
morbid  surface.  Supposing  that  he  is  already  in  posses 
sion  of  the  proper  spray-apparatus,  the  following  table 
will  give  an  idea  of  the  doses  in  which  the  remedies  may 
be  resorted  to : — 


Aoidam  oarbolioum,  gr.  MJ. 

Ijydroo/auionm    dilatnm, 
niij. 

laoticam,  n\^  xxx. 

sulpharosam,  f31j-viij. 

taimicam,  gr.  iij-zx. 
Alumeu,  gr.  v-xxx. 

exdiccatum,  gr.  iij-j 


n 


M 
4i 


t( 


AmmoDil  ohioridnm,  gr.  v-Ix. 
Aqua  laurocerasi,  n\,T-xx. 
Argenti  nitras,  gr.  i-x. 
Cupri  salphaft,  gr.  i-vj. 
Extraotom  beUadonnae,  gr.  ]-J. 
**  oaiinabis     Indion,    gr. 

coDii,  gr.  Y-x. 
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KxtriftQin  onnii  flaidnm,  VI  iij-viij. 
hjodoyami      flaidam, 

opii,  gr.  Sfi-T. 
**     aqaosntn,  gr.  ^-^. 
Feirietanimonii  »alphfts,  gr.  iij~vj. 
BQbsalplias   (MoDsel's  salt), 

gr.  sd-x. 
percliloridum,  gr.  |-ij. 
"    Aalplias,  gr.  i-ij. 
Oljceriua,  q.  8. 
fl/drargjri  cUIoridam  oorrosi^nm, 

Liqaorcalois,  f3J-iJ< 
"        **    saccharatns,  f^J-iv. 
**     ferrt  snbtf  alphatis,  gtt.  z-zz. 
**    ioiiinii  c<»uipo8ita8,  v\  ij-zv. 

picis,  fSJ-ij. 

pot.issii  arsenttis,  n\^SiJ-zv. 

Bud«  chlorinatn,  ny^zzz-lx. 


M 


Morphi»  aoetas,  gr.  •j'^-^. 

**        Bulphart,  gr.  1^2-i. 
Olenm  terebiutliiiite,  n(^i-7. 
Flambi  acetaa.  gr.  ij-vj. 
Potassii  bromidatii,  gr.  ij-x. 

**       oarbonaH,  gr,  x-3ij. 

"       ohioras,  gr.  v-xv, 
iodidnujf  gr.  ij-x. 
permaiiganan,  gr   ij  iv, 
Qninin  sulphas,  gr.  ^-ij. 
Soda  ohlorinata,  3S8-J. 
Sodii  boras,  gr.  7-xx. 

'*     cbloridom,  gr.  v-xl. 
Tiuotnra  cannabis  Indioie,  n^v-x. 

"  ferriperchloridi,n\^v-xxz, 

**  iodiuii,  n\^iij-xv. 

"  "       conipo8ita,     n\,x- 

xxx. 

"         opil,  nv,iij-zx. 
Zinci  sulphas,  gr.  iij-z. 


Doses  of  Medicines  in  the  form  of  Gargles. 

The  following  list  furnishes  the  {M*actitioner  a  conve- 
nient guide  to  the  selection  of  appropriate  local  applica- 
tions in  afifections  of  the  mouth  and  throat,  in  which  they 
are  indicated,  and  suggests  the  desirable  strength  of  each. 
No  rules  are  here  deemed  necessary,  as  he  is  supposed  tQ 
be  already  familiar  with  the  therapeutic  virtues  of  the 
remedies  to  be  employed. 

The  quantity  specified  for  each  article  is  for  Sk  pint  of 
water,  in  direct  solution,  or  decoction,  etc.,  according  to 
the  degree  of  solubility  : — 


Acetnm,  f  5ij'^^* 

Aeidaiu  oarbolioam,  gr.  zl-5ij. 

mariaiioam,  f^lj. 

nitric|iTUf  n\,xxx-x1 

salirylioum,  gr.  xl-^j. 

salphorionm.  Tilx-xz. 

tannioam,  gr.  xl-3ij. 
Alarnen,  3HM-J. 

"       ez.^iccHtam,  5'J-"J- 
Ammonii  ohlori'lam,  3iJ-iT. 
Aqaa  ammonin,  f  .^ss. 

'*      cblnrinii,  f.VJ- 
Calx  chlorinata,  3J-iiJ. 
CapeicaiD,  3iiJ-vJ* 


M 
M 
«t 
M 


Cateohn,  ^ss. 
Chloroformuni,  f.^j-ij. 
Creasotuui,  fT]xl-f3J. 
Cnpri  Bulphas,  gr.  xx. 
(xUprum  aiunioniatam,gr. 
Kxtraotom  cubebsp  fluid um,  f.^ss-J. 

galluc  fluidnm,  f^^^fl-J. 

granati  Muidnm,  f^ss-j. 

kram<friic     tlaidum, 

quercOs    albne    fluidum, 
zanthoxyli      fluidum, 

fg«8-j. 
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Gall8e,5ij. 

Salvia,  5j. 

Hydra*  [:yri  ohloridum  corrosivam, 

Sodii 

boras,  3^U-^J« 

gr.  iv-7. 

41 

ohioras,  3iij-vJ 

"           cyanidiitn,  gr.  x.  to  Oj 

<l 

byp<»8alplii8,  §is8-ij. 

of  barley  water. 

ii 

&ulphi8,  §j-ij. 

Infat(umoinuhon8ecoiupo8ituiii,q.  8. 

TiDctura  cap8ici,  f  SJ. 

Kino,  §.8. 

t« 

oatochu,  f5J. 

Liqaoi-  ammonii  acetatis,  f^ij. 

i( 

ciiichous  coiuposita,  f  ^. 

*'       pliiiiiln  MiiliHcetatis,  tti^xzz. 

4( 

cubebae,  f§J. 

**       sodae  chloriiiatii!,  f§8s-j. 

<l 

ferri  chloridi,  f§8S-J. 

Plombi  acetas,  .^ij. 

M 

gallae,  f,S»*8  j- 

PotH8iiii  chloraK,  §88 -j. 

(( 

iodiuii,  f3ij-iv. 

•*     '  Ultras,  Jj. 

i( 

kino,  f§88-J. 

**       periiiaiiganas,  gr.  zzx-5J. 

(( 

kraiueriie,  f.^ss-j. 

Quercu8  alba,  5J. 

(( 

myrrh©,  fSJ-ij. 

QaiDia»  8ulpha8,  gr.  zx-zzz. 

Ziiici 

snlphas,  gr.  zxx-3ij. 

Many  of  tbe  above-mentioned  solutions  may  also  be 
appropriately  employed  as  mouth  washes  in  various  patho- 
logical conditions  of  that  cavity.  It  may  be  desirable,  in 
order  to  render  them  more  agreeable  for  such  local  ap- 
plication, to  incorpprate  with  them  additional  flavoring 
materials,  such  as  mel  boracisi,  etc.,  or  to  combine  several 
ingredients  in  the  same  prescription. 

Doses  of  Medicines  for  CoUyria  or  Eye-washes. 

In  ophthalmic  medication  much  greater  delicacy  is  of 
course  required  in  the  selection  of  the  appropriate  agents 
and  their  doses.  The  following  list  will  facilitate  the 
practitioner  in  the  choice  of  a  remedy  and  also  indicate 
to  him  the  usual  dose  in  which  it  is  to  be  prescribed. 

The  solution  is  in  distilled  water,  preferably  rose-water, 
in  a  flnidounce  of  which  the  quantity  specified  is  to  be 
dissolved,  unless  otherwise  stated  : — 


Acetnm,  q.  s. 

Aoiduin    liydroryanicam   dilutam, 

"         tannicnm,  gr.  ij-x. 
Alumen,  gr.  ij-viij. 

**         exsiceatnm,  gr.  j-iv. 
Ammonii  ohioiidtim,  gr.  ij-x. 
Aqua  oaniphorae,  f57j  to  f^ij  liqaor 
ammonii  acetatis. 


t( 


rossB,  q.  s. 


Argenti  nitran,  i^r.  j-iij. 
A  tropin  nnlpbas,  gr.  ^-ij. 
Aari  ohloridum,  gr.  \. 
Harii  chloriiiuni,  gr.  x. 
Cadmii  Kulplias,  gr.  j  iij. 
Calx  ohlorinata,  gr.  J-iiJ. 
Conia,  gtt.  j-iiJ. 
Creasotnm,  gtt.  j-iij* 
Cupri  sulplias,  gtt.  j-iij. 
Cydouium  (in  infusion),  q.  8. 
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Sitnetmn  belladona,  gr.  ij-ir. 

•*         opH,  gr.  ij-v. 
P«rri  soIphaSf  gr.  J-iiJ. 
Gljocriiia.  q.  >*. 
Hjdrar^jrri  ohloridum  oorrosivam, 

gr.  »*. 
liqoor  atnmonii  acetatifl,fj88  with 
(3^88  of  rO!}«- water. 
"     p1atul»i  8aba4t(9tHti.s,  lT\^x. 
Horphin  luarias,  gr.  J-ij. 
"        8alplias,  gr.  j-ij. 
Plambi  ac«9ta8,  gr.  j-r. 
PoUssii  oarl>oua8,  gr.  ij-vj. 
"       chloras,  gr.  ▼-  xv. 
"       iodidoiu,  gr.  Tj-viij. 


Potassii  iodidom,  gr.  iij  ;  iodiniom, 

Sassafras  medulla  (in  iofa8ioD),q.i. 
Sodii  boras,  gr.  z-xv. 

'*    chloridutii,  gr.  j-t. 
StryohDia,  gr.  ij. 
Tiuctura  aconiti,  T?|^v-xx. 
"       amicae,  lT\,v-xxx. 
Vinam  antimoiiii,  f5J. 

"      opii,  t'?;i. 
Zinci  aoeta8,  gr.  j-ij. 
iodidiiui,  gr.  j-ij. 
ozidnm,  gr.  vj-z. 
salphas,  gr.  ij-z. 


It 
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Doses  of  Medicines  for  Injection  into  the  Urethra. 

The  quantity  mentioned  is  intended  for  solution  in  a 
fluidounce  of  distilled  water. 


Addam  carbolicatn,  gtt.  SH-ij. 

**        hydrocjanioam  di latum, 
gtt.  j-ij. 

"        nitricum,  gtt.  ij-iij. 

**       tanuioiim,  gr.  iij  v. 
Argenti  iiitras,  gr.  sh-x. 
Copaiba,   h^xt;    mociUiro  aoaoisB, 

f^ss  ;  aqua  oalcis  ad  fjj. 
Creavotain,  gtt.  ss-ij. 
Cabeba,  isr.  xxz. 
Cupri  HUlphas,  gr.  j. 
Cupmin  ainmoniatum,  gr.  88. 
SrgoU,  gr.  xxz. 
Ferri  iodidam,  gr.  88. 


Hjdrargjri  oliloridnm  corrosivnm, 

gr.  z  (inject  f.:5j). 
Kino,  gr.  ij-iv. 
Liquor  caiois,  q.  s. 

"     plnmbi  subaoetatis,  n\^z-ZT. 
Morpbis  Mc«*tas,  gr.  ixs-ij. 

**        sulpbaM.  gr.  iss  ij. 
Opium,  gr.  iss-ij. 
Plambi  acetas,  gr.  t-xx. 
Potassii  oliloras,  gr.  vj-viij. 

**        snlpburetum,  gr.  ▼• 
Zinci  acetas,  gr  j  ij. 

cbloridiiiii,  ur.  j-ij. 
sulphas,  gr.  iij-z. 


Doses  of  Medicines  for  Injection  into  the  Vagina. 

The  amount  mentioned  is  intended  for  solution  in  a 
pini  of  water,  unless  otherwise  stated.  In  gonorrhoea  of 
the  (emale,  many  of  the  solutions  already  mentioned  under 
"Urethral  Injections,"  which  may  not  be  repeated  in  this 
place,  are  also  applicable,  as  a  general  rule,  for  vaginal 
injection,  but  the  proportion  of  the  active  iiifrredient, 
and  especially  the  quantity  of  solution  employed,  must 
be  increased. 
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Aoidom  oarbolioam,  5bb~J* 
gallicaiu,  gr.  zx-^J. 
8aliuyliuuui,  3J. 
'*        taiiiiiunui,  gr.  ZZ-5J 

Alamen,  3J->^- 

Ammonii  ciiloridaiii,  5ij-iv. 

Aqaa  chloriiiii,  f§iv. 

Argenti  nitra;»,  gr.  v-xz. 

Catechu,  ^sd. 

Copaiba,   f^v] ;    mnoilago   aoaois, 
f^isA  ;  aqua  calcis  ad  OJ. 

Creaaotuin,  nf\,z-f5d8* 

Cubeba,  ^^a-J. 

Capri  sulphas,  gr.  z-zzz. 

Caproin  aiuiuouiatum,  gr.  z. 

Ergota,  Sj. 

Eztraotuiii  httmatozyli,  Jj. 

Perri  iodidum,  Jss. 


Ferri  sulphas,  gr.  zzz-'ij. 

**     et  aiuuiouii  salphas,  3J. 
Qalla,  Sj. 
Kiuo,  §48. 
Krameria,  §S8. 

Liquor  ferii  subaulphatis,  f5ij-i^- 
pinuibi  subaocitatis,  t^j-ij. 
suds  uhloriiiats,  fJJ. 
Plnmbi  auetas,  gr.  z~zx. 
PotasHii  ohloras,  5J. 
iiilras,  5rt4-J. 
peruiauganas,  gr.  zz. 
Quercua  alba,  5t>s. 
Sodii  hyposulphis,  JJ^U- 

"     suiphia,  3'j"**'* 
TiDCtura  ferri  chloridi,  fj8d-J« 
Zinci  chloridum,  gr.  v-vij. 
^     sulphas,  gr.  5J~U* 
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Doses  of  Medicines  in  the  form  of  Suppositories. 

The  excipient  usually  employed  in  the  formation  of 
suppositories  is  oleum  theobromse,  or  cacoa  butter,  on 
account  of  its  possessing  the  desirable  consistence  and 
fusibility  for  the  purpose.  Suppositories  for  young 
children  should  not  weigh  more  than  five  or  ten  grains; 
for  adults,  they  may  weigh  twenty-five  or  thirty  grains. 
The  U.  S.  Pharmacopoeia  recommends  thirty  grains,  the 
British  Pharmacopoeia  only  fifteen.  The  usual  dose  of 
the  active  ingredient  of  the  suppository  may  be  from  one 
and  a  half  to  two  times  that  of  the  same  medicine  admin- 
istered by  the  mouth.  In  city  practice  the  physician 
usually  mentions  the  quantity  of  the  medicine  in  his 
prescription,  leaving  the  exact  size  of  the  suppository  to 
the  manipulation  of  the  pharmacist;  or  the  latter  keeps 
on  hand  a  full  line  of  ready-made  suppositories  in  anti- 
cipation of  the  needs  of  the  practitioner. 

The  general   subject  of  suppositories  includes  those 
intended  for  introduction  into  the  rectum,  vagina,  uterus 
and  urethra. 


DOSES  FOR  RECTAL  SUPPOSITORIES. 
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Doses  for  Rectal  Suppositories. 

The  quantity  mentioned  of  each  article  is  intended  to 
be  mixed  with  an  excipient,  preferably  cacoa  butter 
(oleum  theobromse),  according  to  the  rules  and  manipula*' 
dons  familiar  to  pharmacist  and  physician.^ 


(See    Ex- 


iddam  carbolicam,  gr.  j-iv. 
ifijdam  gallioaio,  gr.  v-z.      (See 

Opiam.) 
ieidam  tannicam,  gr.  iij-x.     (See 
Elztnu'toin    beHadoDus,   Kxtrac- 
taiu  Mtramonii,  Morptiiae  salpbas, 
Opiam,  Hainbi  aoetan.) 
Aloe  parifioata,  gr.  ij-x. 
Aloin,  gr.  j  ;  sapo,  gr.  t. 
Alnmeu,  gr.  t-xv. 
Argenti  iiitras,  gr.  J. 
Attafotida,   gr.    v-x. 

traetum  ergotas. ) 
Campbora,  gr.  z. 
Chloral,  gr.  ▼. 
Creaiotam,  li\.^-€8. 
Cvpri  acetaa,  gr.  ij. 

**■     Bolpbas,  gr.  iJ. 
Blateriaiu,  gr.  as. 
Bxtractam  belladonna,  gr.  ^-ij. 
Sxtractam    belladonus,    gr.     ^-j  ; 

eztraotam  opH,  gr.  fts-ij. 
Sxtraotam    belladonns,   gr.    ^-ss; 

plombi  aceta»,  gr.  ij-iij. 
Bxtractam      bellHdonns,     gr. 

aeidum  tannicam,  gr.  iij. 
Bxtraetam     l>elladonn»,     gr. 

morpbiflB  solpbas,  gr.  sa. 
Sxtraotam  oonii,  gr.  S8-ij. 

"  ergots    (Sqaibb's),   gr. 

ij-x. 
Bxtractam  ergots,  gr.  t  ;  assafoe- 

tida,  gr.  t. 
Bxtraetam    bjoscjami,   gr.    ilj-v. 

(See  Opiam  ) 
Bxtractam  kmrnerite,  gr.  r-x. 

**  nacis  Tomios,  gr.  ss-ij. 

**  opiif   K^-   j-      (See   Bx- 

tractam belladonnn.) 


J: 


it 


Extructam  opii  aqaosam,  gr.  ^ij. 
*•  rbei,  gr.  xv, 

**  BlraiDonii,  gr.  J. 

Extraotam      straiiionii,     gr.     J ; 

plambi  acetaa,  gr.  ij. 
Extraotam  8traiuonii,gr.  j  ;  acidam 

tannicam,  gr.  v. 
Ferri  percbloridam,  gr.  Ij. 

**      Bubanlplias,  gr.  j-iij. 
Galle.     (See  Opiam.) 
Gambogia,  gr.  iiJ-TJ. 
Hjrdrargjrri    cbloridam    mite,    gr. 

▼-X.     (See  Santoniuam.) 
(odoformam,  gr.  iij. 
Ipecaoaanha,  gr.  ij-x. 
Kiuo,  gr.  ij-v. 
Morpbiffi  acetas,  gr.  -jV"!* 
marias,  gr.  t'j-J. 
sulpbas,   gr.    |C-j,      (See 
Kxtractam  belladonnn.) 
Morpbis  sulpbas,  gr.  ss ;    acidam 

tannicum,  gr.  iij. 
Oleam  tbeobroiuRs. 
Opiam,   gr.    ^^-iv.        (See  Pal  vis 

ipeoacaanbae  compositas.) 
Opiam,  gr.  j  ;  acidam  gallicum,  gr. 

u. 

Opium,  gr.  j-ij  ;  aoidum  tannicam, 

pr.  ij-v. 
Opiam,  gr.  j ;    f^xtractam  bjroacj- 

ami,  gr.  ij-iv. 
Opiam,  gr.  j  ;  galla,  prr.  v. 
Opiam,  gr.  j-ij  ;  plambi  acetas,  gr. 

Plambi  acetas,  gr.  ij-v.  (See 
Opium,  Extractum  belladonnie, 
Extractum  stramnnii.) 

Plambi  acetas,  gr.  ij  ;  aeidum  tan- 
nicam, gr.  iij. 


Q  For  the  offloinal  sappositoriei,  Suppositoria,  U.  S.  Pbar.,  see  PAar- 
Crroapa.) 
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PlumbI  iodidam,  ^r.  ij. 

PulvU  ipBitaeuiuliB  ooxnpuBltM,  gr. 

Qnini«»ulplia8,  gr.  j-i». 
ReshiB  podopliylli,  gr.  H- 
S&nluuliiaiu,  gr.  IJ-«. 
Sautaaiiiam,    gr.    Ij  ;     hjdrsrg]Fr[ 
oUlmiduQ.  milB.  gr.  y. 

S.po. 

Sodil  «nlphss.  3]. 
Tiuolnrn  aagiiriElidM,  TTLxl- 
Doguoutiiui  Lsilr»rg/rl,  gr.  r. 
Ziuoi  uxiduiu,  gr.  viij.x. 
Zlnvi  Bulpliaa«x9iL'CiiU.  gr.  i]. 

Doses  Jot  Vagh 

al  Stippvsilories. 

I 


Tijese  conicul  pruparalions  fur  tbe  introduction  of 
remedies  per  va;/inam  usually  weigli  aboui  a  dracbtn  or 
more;  and  are  shaped  like  a  mioi^  bullet,  but  somewhat 
larger.  Ttie  quaniiiy  mcniioneJ  of  each  ariiele  U  the 
proper  dose  for  a  suppository  :' — 


AoidDm  uarlioliciini,  Ttl,ij. 

galliunm,  gr.  x. 

"            belladoDiiio,        tr.       i] 

"        Mlioylicum,  gr.  v. 

plnrobllcididnm.gr.r 

"        tannieiini,  gr.  v-i. 

cDuii,  gr.  KT. 

■'        tauuicam,  gr.   tJ  ;   opium, 

hy.«cy«int,  gr.  ij-t'- 

B'-  iJ- 

nncis  TomiolD,  gr.  la-lj 

Aoonitii,  gr.  ^. 

opii,  gr.  iij. 

AluiuHn,  gr.  iv. 

Ferrl  peruhlnrlilDin,  gr.  i)j~T. 

"        gr.  IT  :  OBtacha,  gr.iT. 

"    sabBnlpliM,  gr.  tj-T. 

Ammonil  bromhium,  gr.  iv. 

"     »ulpha»,  gr.  X. 

"          uljloH.lum,gr.  ij  IT. 

Hydrargyri  Dxiiium  rnbrDm,  gr.  f] 

Argenti  nilru.  gr.  j. 

ladiniuiu,  gr.  ij. 

Atropia,  gr.  j^- 

"      gr.  ^5 ;  polaanii  bromidnm, 

Jodaforinum,  gr.  <r-x. 

Maticn.  gr.  i. 

gr.  X. 

Marphls  ninrla*.  gr.  s*~Ih. 

"      gr.  V,  ;    plambi  io.Udum, 

'■       sulphas,  gr.  Bs-isi. 

gr.  T. 

Mnrpbin   eiilpl>a»,  gr.  J :    iddnm 

Blsmntbinubiillras,  gr.  it. 

[an II it! mil,  gr.  »-x. 

Chlornl,  gr.  x-zv. 

Opium,  gr.  iaa-li).                            | 

Cr«aBOt,,m,  II\,J-M. 

Pluinbi  acBUa,  gr.  ij-vij. 

Eitractum  aoouiti,  gr.  in. 

1 

4 


lally  made  wilh  oleum 


'  A?  el^ewlifnt  Mated,  Bnppoaitoriiifl  are  I 
thDObronix  as  Ibe  pxcipiunt,  but  Dr.  Meadow' 
British  Mwl<<:al  ^'gdciatioD  in  18T1,  reniaikii  :  "liioBiiiucb  as  It  is  HO 
part  of  the  rnnctlon  of  tbe  vaginal  mtioona  tuembranea  to  digest  fata, 
and  as  fats  without  digestion  usnnot  be  absorlwd,  and  are  apt,  more- 
over, to  hinder  tb<^  aliaorption  of  other  saliutanoHS.  it  fa  dvairahle,  I 
tblnk,  that  we  nUonld  not  use  greany  BubalBQies  of  auy  kind.  Fortliis 
reason  I  long  ago  gnvv  np  Ibe  employninnt  of  oscoa  butter,  and  I  now 
invariably  ase.  as  tbe  baaiii  of  tbe  pessary,  gelatin  and  gljai>riiie,  into 
which  we  can  put  any  ingredient  ire  wish."  Tannic  aoid,  and  other  anb- 
•tances  inoompatible  with  gelatin,  cannot,  ho  waver,  be  thns  administarecL 
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Flnabi  acetas,  gr.  ▼  ;  opiom,  gr.  ij. 

iodidom,  gr.  t-x. 

iodidam  gr.  t  ;  fttropis  sal- 
plia«i,  gr.  ^jf, 
PdUasii  ohioras,  gr.  v-xv. 

broiuidniii,  gr.  x. 

permaDgauais,  gr.  iij. 


u 

M 


M 

W 


Potassii  iodidam,  gr.  v-x. 
Sodii  b.>rad,  gr.  xv. 

"     oarboiiais,  gr.  xv. 
Ungueutuin    hydrargyri,    gr.    xx- 

XXX. 

Zinci  oxidum,  ^r.  xv. 

salpbad  Mxsiccata,  gr.  iiJ. 


tt 


Vaginal  suppositories  are  also  made  hollow^  of  gelatine 
and  glycerine,  the  medicated  ingredient  being  introduced 
in  the  shell,  or  the  powder  may  be  placeii  in  the  interior 
of  the  hollow  suppository. 

Doses  for  Uterine  Suppositories, 

Suppositories  for  introduction  into  the  cervical  canal 
are  cylindrical  in  shape,  and  about  two  inches  lonjr, 
having  a  diameter  similar  to  a  No  9  male  catheter. 
They  should  weigh  about  fifteen  grains: — 


Aeidfam  gallicnm,  gr.  J. 

gaUicnm,  opiam,  &&  gr.  j. 

taniiicnni,  gr.  j. 

taDnicum,  opiam,ft&  gr.  J. 
ArgeDti  nitras,  gr.  j. 
Capri  salphas,  gr.  ss. 


u 

<1 


Extractatn  belladnmiffi,  gr.  ij. 
Extrflotuin  opii  aquosaiu,  gr.  ij. 
Perri  pfrobloridam,  gr.  j. 
Morpbio}  murias  or  salplias,  gr.  j. 
Flnuibi  acetas,  gr.  j. 
Zinci  suipbas  exsiceata,  gr.  j. 


Intra-uierine  Pencils  have  also  been  devised,  made  of  a 
combination  of  gelatin  and  glycerin,  and  medicated.  They 
soon  dissolve  and  act  directly  on  the  mucous  surfaces  of 
the  uterus.  They  resemble  a  short  bougie,  about  the 
diameter  of  a  goosequill,  sufficiently  firm  and  elastic  to 
be  introduced  without  breaking. 


Aeidnm  carbolicara,  gr.  j-iv. 
Acidam  carltolioain,  gr.  ij. 

Liq.  iodia.  com  p.,  gr.  ss. 
Eraotins,  gr.  v-viij. 
Ext.  lienadonns  ale,  ^r,  j-ij. 
Kxt.  opii  aqnoii.,  gr.  j-ij. 
Ilydrafttii^  Caiiad.,  pr.  ▼. 
Iodoform  am,  gr.  ij-v. 
Lit],  iodiiiii  com  p.,  gr.  ij. 
Morphiae  ^nlpba^,  gr.  ss. 
MorpbijB  salpbafl,  gr.  \, 

Bxt.  gflsom.  flaid.  gr.  ij. 
Zinoi  aotftas,  gr.  ij-iv. 


Zinoi  salphas,  gr.  i-viij. 
Ziuoi  Rulpbas,  gr.  ij. 

Acid  urn  earbolicum,  gr.  j. 
Ziuci  solpbas,  gr.  ij. 

Acidiim  oarboHcum,  gr.  j. 

Hydrastis  Caiiad.,  gr.  v. 
Zinci  suipbas,  ^r.  ij. 

Ext.  belladonnae,  gr.  su. 

lodoformuni,  gr.  ij. 

Liq.  iodiiiii  enmp.,  gr.  ss. 

Morpbiae  sulpbad,  gr.  s.i. 
Ziooi  salpbas,  gr.  ij. 

Ext.  belladounte,  gr.  ss. 
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They  may  be  retained  in  position  by  a  small  plug  of 
absorbent  cotton  in  the  os. 

Solid  caustic  crayon?  are  more  powerful  than  the  intra- 
uterine pencils.  They  are  made  of  the  solid,  medicating 
ingredient,  such  as  alum,  sulphate  of  zinc,  etc.,  moulded 
into  a  short  crayon,  about  1^  inch  long  and  -f^  inch  in 
diameter. 


Doses  for  Urethral  Suppositories  {Soluble  Bougies). 

This  form  of  treatment  of  gonorrhoea  und  gleet  con- 
sists of  firm  smooth  cylinders,  three  or  six  inches  long, 
of  cacoa  butter,  or  gelatine  and  glycerine,  with  the  reme- 
dial agent  incorporated  in  it.  Well  oiled,  it  may  be  in- 
troduced by  the  patient  into  the  urethra,  preferably  at 
bedtime,  and  will  dissolve  in  about  ten  minutes.  The 
bougie  may  be  retained  by  slips  of  adhesive  plaster.* 


u 


II 


u 


u 


Aoidam  boracicam,  gr.  i-ij. 
gHllicnm,  gr.  j. 
gallicani.  opium,  &&  gr.  ]. 
tainncnni,  gr.  j. 
tannu'iitn,  opium,  &&  gr.  J. 
Argenti  nitras,  gr.  ^-j. 
Binniuthi  subnitrai*,  gr.  z. 
Capri  Rulplias,  gr.  88. 
Eztraetam  ai-oniti,  gr.  j. 

bflladoiiiise,  gr.  iss-ij. 
gelsemii  flnidum,  gr.  v. 
krameris.  ^r.  j. 
opii  aqnosum,  gr.  iss-ij. 
Ferri  perchloridum.  gr.  ss-j. 
Hydrastift  CanadeD8i:>,  gr.  v. 
Iodoform nm,  gr.  j. 
Morpbiie  muria.<«  or  sulphas,  gr.  ss-J. 
Plumbi  aoetas,  gr.  BS-j. 

acetaK,  gr.  ss;  bismnthisab- 

nitras,  gr.  x. 
acetas    gr.    j :     extraotnm 
opii  aquosum,  gr.  J. 
Zinoi  acetas,  gr.  ss-j. 


u 


n 


u 


i( 


it 
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ZiDoi  aoetas,  gr.  ss-J  ;  oxtraotam 
opii  aquosum,  gr.  j. 

ohloridum,  gr.  \-Ba, 

chionduni,  gr.  i  ;  extractam 
opii  aqaoHum,  gr.  j,  or  ez- 
traotum  belladoiiu»,  gr.  j. 

salicylas,  gr.  ss. 

sulphocarbolas,  gr.  8S. 

sulphas,  gr.  bs-J. 

8nlpbas,  gr.  88-j  ;  extractom 
opii  aquo8um,  gr.  J,  or  ez> 
trnctum  b«lladonns,  gr.  J. 

sulphas,  gr.  j  ;  extract uin  b«l- 
ladonnsB,  gr.  j  ;  extractam 
opii  aquoBum,  gr.  j. 

sulphas,  gr.  ss-j;  morpbis 
sulphas,  gr.  ]. 

sulphas,  gr.  as ;  extractuiii 
opii  aqnosnni,  ^r.  j  ;  ex- 
tractum  matico  fluidum,  gr. 

sulphas,  gr.  8s-j  ;  aoidum  car- 
bolionm,  gr.  ^-ss. 


It 
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1  Sir  Heniy  Thompeon,  Lancet,  May  12, 1866. 
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Doses  for  Enemata. 

The  following  simple  rules  should  guide  the  practitioner 
ia  the  employment  of  enemata : — 

1.  Unless  the  remedy  thus  applied  is  excessively 
potent,  three  times  as  much  of  it  should  be  injected  per 
anum  as  would  otherwise  be  administered  by  the  mouth. 

2.  When  it  is  desirable  to  retain  the  injection,  the  total 
amount  of  fluid  should  be  small,  not  more  than  two  or 
three  fluidounces,  and  slowly  injected,  so  that  the  bowel 
will  not  be  excited  to  reject  it.  On  the  other  hand,  a 
large  quantity  should  be  used,  as  will  be  presently  ob- 
served, when  the  object  is  to  produce  an  evacuation  of  the 
bowels.  A  mucilaginous  menstruum  may  sometimes  be 
necessary,  such  as  starch,  barley-water,  etc.,  to  cover  irri- 
tating qualities  of  the  drug  or  to  shield  tlie  bowel. 

*6.  The  appropriate  quantity  of  fluid,  at  different  ages, 
to  be  injected  for  purposes  of  evacuation,  may  be  briefly 
stated  as  follows : — 

For  a  very  young  infant,  f Sj. 

For  a  young  child  (1  to  6  years  of  age),  for  each  year 
an  additional  f  oj. 

For  a  child  6  to  15  years  of  age,  varying  with  age,  from 
fSvj-x. 

After  16  years  of  age,  from  fSx-xvj  or  more. 

The  quantity  mentioned  for  each  article  is  intended  for 
a  pint  of  water,  only  when  the  object  of  the  enema  is  to 
produce  an  evacuation ;  otherwise,  the  rule  of  injecting 
a  very  much  smaller  quantity  of  fluid  must  be  adhered  to. 
The  therapeutic  action  of  each  substance,  in  the  form  of 
enema,  is  appended : — 
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Aoetani 

.        .     fjj-iij 

Astringent. 

Aoidam  carbolionm 

.    ntij-i? 

Antiseptic  and  anthel 
mintic. 

*'       tannicam 

.     gr.  x-xx 

Af^tringent. 

Aloea  .         .        . 

.     gr.  x-xl 

Purgative  and  antlKsl 
mintic. 

Alatnen        .         .         .         . 

■      •   5«-^^ 

Astringent. 

Amjrlani 

•    3**8 

Emollient. 

Anisuin  (in  infnsion)  . 

.        •     f3J 

Carminatiye 

Ai)theiui8  (in  infnsion) 

.  r^j 

Carminative. 

Aqua  amiitonis   . 

.        .     fjss 

Stimulant. 

**     oamphone  . 

.  fXj-u 

Antispasmodic. 

Assafoetida  . 

.         .     3j-ij 

Autispasmodio. 

Bt^Uadonna . 

.     gr.  xv-xx 

Antispasmodic 

Bismuthi  sabnitraa 

.     gr  XXX-5J 

Astringent. 

Calx  cblorinata   . 

.    3U-i^ 

Antiseptic. 

Caniphora    .         •         .         , 

.     gr.  xx-xl 

Antispasmodic. 

Carum  (in  infusion)    . 

.         .     fjj 

Carminative. 

Cateobo       .        .         .         . 

.     gr.  XXX-3J 

Astringent. 

Clienopodium 

.       3SS-J 

Anthelmintic. 

Creasotum  .         .         .         . 

.     lTvy-«iJ 

Antiseptic. 

Ergota          .         .         .        . 

.    3«-"J 

Eztraotum  cincbonsB    . 

.     gr.  XXX 

Antiperiodic,  tonio. 

**          krameriae   . 

.     gr.  XX 

Astringent. 

Fel  bovinam 

.    SJ 

Purgative. 

Foenioalam  (in  infnsion) 

.    fSJ 

Carminative. 

Galla 

.     gr.  XXX-3J 

Astringent. 

Kino 

.     gr.  xxx-:5j 

Astringent. 

Krameria     .         .         .         . 

.     gr.  xx-xl 

Astriuj^ent. 

Liquor  calcis 

.     fjiv-viij 

Antiseptic. 

**      plnmbi  subacetatis  . 

.     nxl-f3J 

Astringent. 

'^      sodae  ohloriuatse 

.       .    fSj 

A;iti8eptic. 

Magnesin  sulpbas 

.     5J-i88 

Purgative. 

Mentha  viridis  (in  infusion] 

1            .       f|j-i88 

CarminatiTe. 

Mistura  a^safodtidsB 

.     fsij-iv 

Anti:^pasmodio. 

Moschus       .        .         .         . 

•     gr.  X7-XZ 
fjij-iv    in 

Antispasmodic. 
) 

Oleum  lini  .        .        .        . 

Oss    of 
water. 

V  Purgative. 

**      morrhuae  . 

f3ij-iv  in 

Nutritive. 

*•      oliv» 

Oss    of 
water. 

f3J-y  in 

Purgative. 
) 

«*      ricinl 

Oss   of 
water. 

\  Purgative. 

^      terebintbins     . 

.  fsy-fsu 

Stimulant,  purgative 

Plumbi  aoetas 

.     gr.  x-xx 

Astringent. 

Potassii  bicarbonas 

•     3ij 

Anthelmintic. 

Quurous  alba 

gr.  x-xx  in 

Astringent. 

Qainitt  sulphas   * 

fjiv    of 
water. 

Stimnlaut. 
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SiItU  (in  infasion)     . 

8ipo 

8odii  boras .        .        .        • 

**  obloridom  . 

"  hjpoealphis 

*   solphas 

"  SQlphis 
^gBlia       .         .         .        . 
SpiritDs  atlieris  compositOB 

Tabaeam     .         .        .         . 

Tmetara  assafoBtids    . 


u 


eapsici 
opii 


yHy 
3J 

SJ  in  Oss 

3i 

gr.  XXX 

gr.zv-xxto 
fgvlij 

f3j  to  Osa  of 
water. 

ntxx-f3j 


CarmiDative. 

Porgative. 

Antiseptio^ 

Purgative^ 

Antiseptic. 

Purgative. 

Autibeptio. 

Antbelmiiitic. 

Autittp^sujodio. 

t  A  uti spasmodic. 

Antispasmodic. 

Stimulant. 


} 


Antispasmodic. 


A  class  of  ENEMATA  is  officinal  in  the  last  edition  of 
the  British  Pharmacopoeia,  including  the  following: — 

Enema  aloes. — R.  Aloes,  gr.  x\ ;  potassii  carbonatis,  gr. 
X7;  mucilaginis  amyli,  fjv. 

Enema  assafoetidse. — fi.  Assafcetidee,  gr.  xxx ;  aquas  des- 
tillat®,  fSiv. 

Enema  magnesise  sulphatis. — R.  Magnesias  sulphatis,  Sj 
(avoir.);  olei  olivae,  fS j  ;  mucilaginis  arnyli,  fSxv. 

Enema  opii. — R.  Tincturae  opii,  "Ixxx ;  mucilaginis 
amyli,  f5ij. 

Enema  tabaci. — R.  Tabaci  foliorum,  gr.  xx ;  aquae  bul- 
lientis,  fSviij. 

Enema  terehinlhinss. — B.  Olei  terebinthinae,  fSj;  mu- 
cilaginis amyli,  fSxv. 

In  addition  to  the  articles  just  enumerated,  quite  a 
number  of  domestic  remedies  are  similarly  employed. 
No  definite  directions  are  necessary  in  regard  to  propor- 
tion or  the  quantity  of  these  to  be  injected,  otlier  than  the 
general  rules  already  laid  down.  Among  tliese  may  be 
mentioned  the  following: — 

Alcoholic  liquors,  barley,  beef- tea,  chocolate,  coffee, 
flaxseed,  gum  Arabic,  lard,  molasses,  mutton  suet,  oat- 
meal, slippery  elm,  starch,  sugar,  tapioca,  tea,  wines,  yelk 
of  egg  and  yeast. 


lu  mrrRiTirE  enexata. 

When  the  object  of  the  administration  of  an  enema  is  its 
nvirUiee  effect  only,  the  following  formultc  may  be  used :' — 

Beef-Ua  and  Vream  Enema. — Mix  toyetlier  fnira  four  to 
eight  ounces  of  strong  beef-tea,  an  ounce  of  cream,  half  an 
ounce  of  brandy  or  ounce  and  a  half  of  port  wine;  admin- 
ister two  or  three  times  in  the  twenty-four  hours. 

Or.  mix  four  or  six  ounces  of  beef-tea  or  restorative  soup 
(see  DUidIa  Prea-pts),  prepared  without  acid,  one  ounce  of 
cream,  two  teaspoonfuls  of  brandy,  and  ten  grains  of  citrate 
of  iron  and  quinia. 

If  brandy  is  not  indicated,  take  beef-tea,  soup,  or  milk 
and  eggs  beaten  tt^ther,  and  Ihiciten  witli  corn  flour. 

Cod-liver  OH  and  Bark  Enema, — Mix  four  ounces  of  milk, 
ounce  of  port  wine,  half-ounce  of  cod-liver  oil,  two  drachms 
of  tincture  of  yellow  bark,  twenty  minims  of  liquid  extract 
of  opium.     Adminiater  every  twelve  hours. 

Quinine  and  Solution  of  Beef  Enema. — Take  a  tablespooa- 
ful  of  brandy,  five  grains  of  sulphate  of  quinia,  teaspoonful 
of  glycerine,  two  tablespoonfuls  of  cream,  and  from  four  to 
eight  ounces  of  restorative  soup  or  beef-tea.  Administer 
every  six  or  eiglit  hours.  If  the  rectum  be  irritable,  add 
fifteen  to  twenty  minims  of  liquid  extract  of  opium, 

J)igested  Meat  Enema. — The  essenoe  of  meal*  should  be 
given  with  the  addition  of  a  wineglassful  of  simple  isinglass 
or  gelatine  jelly  to  a  quarter  of  u  pintof  the  essence  of  meat. 

The  whole  must  be  warmed,  by  standing  in  ajar,  which 
is  placed  in  a  saucepan  and  surrounded  by  a  mixture  half  of 
boiling  and  half  cold  water.  Ten  grains  of  dry  pepsin 
I  fihoukl  be  dissolved  in  a  tablcspuonful  of  warm  water,  and 

I  ten  drops  of  muriatic  acid  or  spirits  of  salts.     This  should 

I  then  be  stirred  into  the  essence  of  meat,  in  the  jar,  and 


<  Tanner,  Practice  of  Medicine,  fitk  Amer.  ediu,  18T2,  p.  10S8. 
"  Dietetic  Preparations  for  the  Sick,"  on  anoCtier  pnge. 
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brmeana  of  more  water  similarly  mixed,  and  then  ailmin- 
istered.  Laudanum  may  be  added,  under  medical  direetioii. 
An  ounce  of  sugar  mny  be  added  to  tlie  above  enema  with 
grrat  advantage.  Ordiaary  lump  sugar  may  Ijc  nse<I,  but 
\Ut  best  kind  to  employ  is  grape  sugar.  If  grape  Bugnr 
cannot  be  procured,  it  will,  in  some  cases,  be  wprtli  all  the 
trouble  of  making  it,  which  may  be  done  as  follows : — 

Procure  from  a  chemist  one  drachm  of  strong  sulphuric 

add,  diluted  with  twelve  fluid  ounces  of  water.     Put  this 

on  the  fire  to  boil,  in  an  enameled  gaucepan  or  earthenware 

[Hpkin.     While  this  Is  getting  hot,  mix  a  quarter  of  a  pound 

of  starch  with  sufiieicnt  lukewarm  water  to  make  it  of  the 

consistence  of  cream.     When  the  acidulated  water  boils,  add 

ibe  starch  gradually,  stirring  with  a  clean  stick  after  each 

•dditjon,  and  allowing  it  to  boil  up  before  more  is  added. 

When  all  has  been  mixed,  boil  for  half  an  hour,  and  then 

add  by  d^reea  a  teaspoonful  of  whiting.    Take  it  off  the  fire 

knd  allow  the  sediment  to  subside;  then  pour  off  the  nearly 

3ar  fluid.     A  wineglassful  may  be  added  to  each  enema. 

I^  and  Sugar  Enema. — Take  tlie  yolks  of  two  eggs; 

them  up  with  a  wineglassful  of  the  cold  solution  of  grajw 

igar  and  a  wineglassful  of  hot  water ;  or  dissolve  an  ounce 

grape  sugar  in  two  wineglassfuls  of  hot  water.     If  it  be 

ipossible  to  get  or  make  grape  sugar,  use  an  ounce  of  lump 

Bigar. 

Fat  and  Sugar  Enema.— Take  half  an  ounce  of  powdered 
[am  -Arabic ;  rub  it  up  gradually  in  a  mortar,  with  two  tabJe- 
Kinfuls  of  "rater  and  a  pinch  of  carbonate  of  so<la ;  then 
i  two  tablespoon fu Is  of  olive  or  eotl-Hver  oil,  and  rub 
them  in,  a  little  at  a  time,  with  the  gnm  and  water.  Finally, 
stir  in  a  wineglassful  of  hot  solution  of  grape  sugar,  or  an 
ooDce  of  grajte  sugar  or  lump  sugar  dissolved. 

Batha  and  how  to  Uedicate  them. 
Tbese  vary  in  the  quantity  of  material   used   to  medi- 
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cate  them,  as  tbey  vary  also  in  temperature.  The  sim- 
plest forms  of  unmedicated  baths,  classified  chiefly  accord- 
ing to  temperature  (Fahr.),  are  the  following : — 

Bftth.  Water.  Vapor.                     Air, 

Cold          .  .  33®  to    66° 

Cool          .  .  65°  to    75° 

Temperate  .  75°  to    85° 

Tepid        .  .  85°  to    92°        90°  to  100°        96°  to  106° 

Warm       .  .  92°  to    98°      100^  to  116°       106°  to  120° 

Hot           .  .  98''  to  112°      115°  to  140°       120°  to  180<> 

The  following  formulas  will  be  found  of  practical 
value  in  a  variety  of  cutaneous,  hepatic,  and  other  affec- 
tions.* 

Arsenical  Bath. — B.  Sodii  carbonatis,  3iv;  sodii  ar- 
seniatis,  gr.  xx-xxxv;  aqu88  calidee,  Cong.  xxx. 

Or,  li.  Sodii  chloridi,  3 j  ;  sodii  sulphatis,  3j  ;  sodii  car- 
bonatis, 5ij ;  sodii  arseniatis,  gr.  lii ;  aquae  calidae,  Cong, 
xxx. 

Or,  B.  Potassi  sulphureti,  3iv  ;  sodii  arseniatis,  gr.  xxx 
-xl ;  aquae  calidae,  Cong.  xxx. 

Borax  Bath. — B.  Sodii  boratis,  Siv;  glycerinae,  fSiij; 
aquae  calidae,  Cong.  xxx. 

Conium  and  Starch  Bath. — B.  Extracti  conii,  sj  ;  amyli 
pulv.  ibj  ;  aquae  ferventis,  Cong.  xxx. 

Or,  the  conium  may  be  omitted,  and  a  simple  starch 
bfith  be  employed. 

Greasote  Bath. — B.  Creasoti,  fSiij;  glycerinae,  fSiv; 
aquae  ferventis,  Cong.  xxx. 

Oelatine  Bath. — Dissolve  Ibj  of  gelatine  or  common  glue 
in  a  little  boiling  water,  and  add  twenty  gallons  of  hot 
water.  To  make  it  more  efficacious,  soak  in  it  ibj-ij  of 
bran  confined  in  a  muslin  bag. 

1  For  several  important  suggestions  in  this  place,  the  anthor  is  in* 
debted  to  Tanner's  Practice  of  Medicine,  5th  Am.  ed.,  Appendix,  p.  1070. 
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Hydrochloric  Acid  Bath. — See  Muriatio  acid  bath. 

Ili/df08uljfhurett(fd  Bath. — See  Sulphur  buth. 

Hyposulphite  of  Sixlium  Bath, — See  Sulphur  bath. 

Iodine  Baih. — K.  lodinii,  5 j ;  potassii  iodidi,  Ss.s; 
liquoris  potassad,  f  Sij ;  aqu88  calidae,  Cong.  xxx. 

Or,  B.  Poiassii  iodidi,  3vj ;  iodinii,  3iij;  aquae  calidse, 
fSxx.     To  be  added  to  an  ordinary  bath. 

Or,  R.  Potassii  iodidi,  9iv;  iodinii,  9ij  ;  aquae,  f  oX.  To 
be  added  to  an  ordinary  bath  for  children. 

IronB'Uh. — B.  Ferri  iodidi,  3ij-iij  ;  aquas  calidae,  Cong. 


Or,  R.  Ferri  sulphatis,  Sss;  aquae  calidae,  Cong.  iv.  For 
children. 

Mercurial  Vapor  Bath. — The  patient  is  seated  on  a 
chair,  and  covered  with  an  oilcloth  lined  with  flannel, 
which  is  supported  by  a  proper  framework.  Under  the 
chair  are  placed  a  copper  bath  containing  water,  and  a 
metallic  plate  on  which  is  put  from  60  to  180  grains  of 
bisulphuret  of  mercury,  or  of  the  gray  or  red  oxide.  In 
syphilitic  affections  of  the  skin,  testes,  and  bones,  five  to 
thirty  grains  of  the  green  iodide  may  be  used,  or  twenty 
grains  of  the  same  salt  with  ninety  of  the  bisulphuret. 
Spirit-lamps  are  lighted  under  the  bath  and  plate,  and  the 
patient  is  thus  exposed  to  the  influence  of  heated  air, 
steam,  and  mercurial  vapor.  In  ten  or  fifteen  minutes 
the  lamps  are  to  be  extinguished,  and  the  patient,  gradu- 
ally cooling,  is  to  be  rubbed  dry.* 

The  plan  of  Mr.  Henry  Lee  is  much  more  simple.  A 
tin  case,  made  by  instrument-makers,  is  used,  containing 
a  spirit  lamp,  and  having  in  the  centre,  over  the  flame,  :i 
small  tin  plate,  on  which  15  to  30  grains  of  calomel  are 
placed,  and  around  this  a  sort  of  saucer  filled  with  boiling 

1  Langston  Parker  on  Sjphilis,  quoted  in  Tanner,  loc.  cit. 
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water.  The  lamp  being  lighted,  the  apparatus  is  placed 
under  a  common  cane-bottom  chair,  on  which  the  patient 
tjits,  enveloped,  chair  and  all,  in  one  or  more  large  blan- 
kets for  about  twenty  minutes,  when  the  water  and  mer- 
cury will  be  found  to  have  disappeared.  It  is  better  not 
to  use  a  towel,  as  the  calomel  would  be  wiped  ofiF  by  ii. 

Muriatic  Acid  Ballu — K.  Acidi  muriatici,  fsx;  aquae, 
Cong.  1. 

Mustard  Foot  Bath. — R.  Sinapis  pulv.  3ij-iv;  aquae  fer- 
ventis,  Cong.  iv. 

Nitromuriatic  Acid  Bath. — R.  Acidi  muriatici,  p.  iij; 
acidi  nitrici,  p.  ij.  Mix  carefully  and  slowly,  and  after 
an  interval  of  fifteen  minutes,  add  aquae  destillaiae,  p.  v. 

For  a  foot  bath,  add  of  the  above  f  Svj  to  two  or  three 
gallons  of  water  at  98°;  or,  R.  acidi  nitrici,  fSss;  acidi 
hydrochlorici,  fSj  ;  aquae  calidae,  Cong.  iv.  In  a  wooden 
bath. 

For  a  full  bath,  add  64  fluidounces  of  the  mixture  first 
named  to  5  pints  of  cold  water,  and  then  hot  water  enough 
to  raise  the  temperature  to  98*^.     In  a  wooden  bath. 

Or,  R.  Acidi  nitrici,  fsiss;  acidi  hydrochlorici,  fSj-iij  ; 
aquae  calidae,  Cong.  xxx.     In  a  wooden  bath. 

Oak  Bark  Bath. — R.  Quercds  contusae,  ft)j  ;  aquae  calidae, 
Oij.  Boil  for  half  an  hour,  strain,  and  add  to  8  gallons 
of  warm  water.     For  children. 

Salt  Water  Bath. — R.Sodii  chloridi,  ibss;  aquae  tepidae, 
Cong.  iv.     For  a  sponge  bath. 

Soda  Bath. — R.  Sodii  bicarbonatis,  fbj  ;  aquae  fer ventis, 
Cong.  xxx. 

Sulphur  Bath. — R.  Potassii  sulphureti,  3iv;  acidi  mu- 
riatici, f5ij  ;  aquae  calidae,  Oj.  To  be  poured  into  an  ordi- 
nary bath. 

Or,  R.  Sodii  hyposulphitis,  3i-iv;  aquae  calidae,  Cong.  j. 
To  be  poured  into  an  ordinary  bath. 
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Or,  B.  Potassii  salphureti,  Siv;  sodii  hyposulphitia,  ?j  ; 
acidi  sulphurici,  f3j  ;  aquse  calidse,  Cong.  xxx. 

Or,  H.  Potassii  sulphureti,  siv;  aquae   calidsB,  Cong. 
xxx. 

Vapor  Baths. — See  "Suggestions  for  the  Nursing  of  the 
Sick/'  0]^  another  page. 


PHARMACOP(EIAL  GROUPS 

(Fbox  thb  U.  S.  Pharmaoopceia  or  1880), 

SIMPLIFIED  FOR  READY  REFERENCE. 

However  familiar  the  practitioner  may  be  with  the  of- 
ficinal preparations,  from  daily  experience  with  the  em- 
ployment of  tinctures,  extracts,  etc.,  he  has,  as  a  rule, 
onlj  a  partial  knowledge  of  their  relative  doses.  The 
Pharmacopcsia  specifies  quantities  and  methods  of  manu- 
facture, but  is  silent  on  the  subject  of  the  doses  appropri- 
ate to  each.  In  addition  to  the  exact  composition  of  each 
preparation,  the  practitioner  wishes  to  know  in  what  way 
he  can  handle  the  extract  or  the  solution  which  the  nicety 
of  the  pharmaceutist's  art  has  perfected  for  him.  With  the 
view  of  assisting  him  in  the  proper  use  of  the  material 
thu8  set  before  him,  the  following  arrangement  of  the 
various  ofiicinal  groups  has  been  made  directly  from  the 
U.  8.  Pharmacop<Bia  of  1880.  Parts  by  weight  have  been 
sobstitutedy  in  most  cases,  for  the  actual  weights  and  meas- 
ures of  the  preceding  Pharmacopoeia.^ 

'  Sboald  U  be  desirable  to  convert  the  amoants  mentioned  into  the 
pbraseologj  of  the  metric  HjRtem,  this  must  be  done  according  to  the 
mlet  for  solids  and  liqoids  alrea^lj  laid  down  (pp.  29  and  31). 


PHARMACOP(EIAL  OR0UP3. 


Abstbacta  (Abstracts). — Those  are  dry,  powdered  extracts, 
introduced  for  the  first  time  in  tlie  Pbarmacoixeia  of  ■ 
18S0.  They  are  just  twice  the  strength  of  the  crudel 
drug,  or  about  twice  the  strength  of  the  corresponding! 
fiuid  extract.  Bearing  this  in  mind,  the  practitioner^ 
will  readily  determine  the  proper  dose  for  adminiatra- T 
tinn.  In  each  abstract  alcohol  and  sugar  of  milk  aroA 
employed  in  the  formula  for  its  preparation. 

Abetractum  aconiti        .     gr.  M-j       Abatraclum  jalapie        .     gr.  x 

""ei"  vomic*  gr.  j- 

"  podopbjlli .     gr.  T- 

"  BCnegs         .     gr.  j- 

valerians  .     gr.  x 

AcETA   (Vinegars). — Diluted    acetic    acid    ia    the  aolv 

employed. 

Apetum  Itibelie .  ni,iix*f3  j  |  Acetum  saagninariso   .     I'\j(k- 

"       opii       .  >H,x-iv        I        "       scillc  .     WLucH 

Aqu^  (Medicated  Waters). — These  are  solutlous  of  essential 

ods  and  gases  in  water. 
Aqas  ainmoMia:   ,    in.x.    AUo  for  ^  Aqiin  dtmomomi        ,    f,^  u-f 
:zternal  use.  I      "     (.'i^asoli      .         .     f^j-iij 


aeoniti 
bc'lludonnaj 

gr.M-4 
gr.  w-3 

digiUiiu      . 
hyoacynmi . 
ignuliK 

gr.  J-1J 

Braygdal*  amariB   fjij-iij 
aurantii  florum  .     f  A  sa 
cblnri      .     For  external  us 


"  deatillaU    .     Used  in 
I  the  other  aqoM.  I 

I      "  teniculi      .         -     flM-J         I 

.      "  menlhie  piperitra     fj  ■■"J 
"  ■■       viridis  -     fS8»-J 

"  rose      .     Usi'd  aa  a  vehicle. 


Cerata   (Cerates). — These   external   applicalions   may   be 

briefly   mentioned.     Their   modus   oj)erandi    and    the 

indications  for  their  use  may  be  learned   from  their 

officinnl  names,  the  practitioner  being,  of  course,  familiar 

with  the  qualities  ihiis  suggested.     They  are — 

(^mtum,  or  simple  cerate.  :  Ceratum  exlructi  cnntharidis. 

■'         camnhone.  "        pliimbi  8  '        "  ■'- 

"  cBntbaridii,  "         resinK. 

"        cetacei.  I         "        subina). 


i 
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ChabtjB  (Papers). — The  officinal  preparations  of  this  class 

Gharta  cantharidis.  Cliarta  sinapis. 

Charta  potassii  nitratis. 

Two  of  these  are  intended  as  portable  substitates  for 
the  ordinary  fly  blister  and  mustard  plaster. 

CoLLoDiA. — Collodiam  is  a  solation  of  pyroxylin  or  gun 
cotton  in  ether^  and  three  of  its  preparations  are  offici- 
nal—  , 

Collodiam  cam  cantharide.        Collodiam  flexile. 
Collodiam  stypticam. 

CoKFEcrnoNES  (Confections). — These  are  medicinal  sub- 
stances  mixed    in    an    agreeable    form    with    honey, 

syrup,  etc.     They  are — 

Confectio  rosss.  Confectio  senne,  dose  3  ij 

Dbcocta  (Decoctions). — Only  two  of  these  are  officinal — 

Decoctum  cetrarie.  Decoctam  sanaparillaB  compositam. 

The  dose  of  each  is  f 5  ij-iv. 
Elixir. — Only  one  is  officinal — 

Elixir  aarantii  (elixir  of  orange  or  simple  elixir). 

Emplastra  (Plasters). — As  a  general  rule,  the  practitioner 
does  not  desire  to  know  the  exact  strength  of  this  class 
of  external  applications,  having  confidence  that  the 
proper  amount  of  active  material  has  been  placed  in 
them  to  render  them  effective.  Their  officinal  names 
will  suggest  the  uses  to  which  they  may  be  applied. 
They 

Emplastmm  ichthjocoUae. 
opii. 
picis  Bur^ndicse. 

**     Canadensis. 

**    cam   cantharide. 
plambi. 
resinse. 
saponis. 


Emplastmm  amrooniaci. 

**  com  hydrargyro. 
amicse. 
asafoet  dse. 
bnlladonnae. 
capsici. 
ferri. 
galbani. 
njdrargyri. 
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ExTRAOTA  (ExlrBcla). — The  mode  of  preparation  of  the 

different  ofEcinal  ejttraots  varies  greally  in  the  details, 

which  are  chiefly  of  interest  to  the  pharmacist.     It  ia 

therefore  deemed  advisable  to  refer  here  to  the  doaet 

alone,  the  minuteness  or  magnitude  of  which  will   l>e  a 

Buffioient  guide  to  the  practitioner  as  to  the  strength  of 

the  extract. 

[•                  Extroctum  aconiti,  gr.  g^-j. 

1                                    arnica  nidicis,  e^.  ij-v; 

Extractum  glycTrrhiz*  purum. 

■'        hicmiiiDxjfJi,  gr.  x-xx. 

"         hjDBcyami   alRohulicuin, 

used  in  making  emplas- 

..         .?T:J''J-   .  .. 

"        md,».  gr.  j-ij. 

"        juglttndis,  gr.  v-x, 
"         krumurus,  gr.  x-ix. 

gr.  i-i. 

"        Mnnab)Blndice,gr.l-sfi 

leptandM!.  gr.  xx. 

"        cinchons,  gr.  x-xx. 

"         colcbici  redlclB,  gr.  j-ij. 

;;        malti.  3Hv. 

' '         colocynlhidia,  gr.  t-xii. 

iiocis  vomica,  gr.ss-j. 

"        compmitum, 

:;        Ojiii.gr.  M-j.                  ^ 
"        poSophjili,  ^r.  ^-iv. 

gr.  v-nx. 

"        conn  alcoholicnm,  gr.  bb-j 

"       digitalis,  gr.  i. 

\\        qUBWlK,  gr-  j-iy. 

ergoW,  gr.  t-xxx. 

"        euonymi.  gr.  j-iij. 

"         Btramonii,  gr.  1  -eg. 

genilima!,  gr.  x-xx. 

"         Uraxad.gr.  XX-3J. 

glypjrrhizK. 

ExTBACTA  FI.UIDA  (Fluid  extracts). — The  fluid  extracts  of 

the  Pharmacopeeia  of  1880  are  made,  as  usual,  measure 

for  weight ;  hut  the  gramme  and  cubic  centimetre  have 

been  substituted   for  the  troy  ounce  and    fluid  ounce. 

They  differ,  therefore,  about  five  jier  cent,  in  strength 

from  those  of  the  preceding  Pharmacopeeia.     In  the 

latter   100  troy  ounces  of    the  drug   made    100   fluid 

ounces  of  fluid  extract,  whereas  in  that  of  1880  they 

make   105.3  fluid  ounces.     The   profKirtions  being  so 

'                         definitely  fixed,  it  is  merely  necessary  to  mention  the 

doses. 

Entrectum  ftconiti  fluidum,  "LBe,      1  Extractum  nromaticum  fluidnm, 

'■         arnicB  radicis  fluidum,                           HLx-xi. 

1           M 
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Exir&c 

tum  aurantii  ainaro  fluidun), 

Extractum  heemnmelidls  fluidum, 

nVXY-TXX 

nixii. 

btUadunns  flDidum, 

•'         hy<lr»B(is  lluidnm, 

"Ij-'i- 

ItlXI    XXX. 

b™ycriflmdHm,fSBa-j- 

"         hjoscjarai  fluidum,ntT-x 

buchu  duidum,  Hlxn- 

'■         ipecac uHuha!   fluidum, 

fsj- 

iiLv^x. 

calami  fluidum,  n\,v-xv. 

"         iridis  fluidum.  l\y-x. 

ealumbe  tiuiduni, 

"        krameriK  fluidum, "Lx-xl 

nux-xl. 

"         laolucarii   fluidum. 

cannabis  Iiidicn  fltiidun. 

tn.v-xxx. 

IILB»-j. 

"         leplandrs  fluidum, n\,ii- 

hi- 

tapiici  fluidum,  "Ub-j. 

caS.a..erfluldu«..f5j-lj. 

"        Iol«liK  fluidum,  nij-». 

iH,xx-k1 

"         malico  fluidum,  itlii-iI. 

chiruUE    fluidum, 

mtzerei  fluidum,  for  ex- 

nyix-xxx. 

cimicifiigu  RuMam, 

"         nucis  vomicEB  fluidum. 

t\KX~\\. 

IILij-T. 

cinchoRB   fluidum, 

"         pareine  fluidum,  ni.xix- 

nLxii-f3J. 
colchici  radicia  fluidum, 

"         pilocarpi  fluidum, 

"itj-yj- 

ntxv-xxx. 

colchici  BeiDinis  Haidum, 

"         podopliylli  fluidum, 

'^3)""!' 

rLv-xv. 

TP^XXX-rSJ. 

cornusfluidaiii.(ri,xv-xxx 

cubeb«  fluidum.  nt*"*' 

"         quaasire  fluidum,  ni,v-x. 
"         rhei  fluidum,  ViJls-iu. 

cypripedii  fluidum,  "Viv 

digitalialluidoai.ITtJ^j. 

"         rhois  glubne  fluidum, 

"Ixxx-fSJ. 

WgOtB!    fluiduiB.    T^XI- 

"         m«p  fluidum,  fsj-ij. 

"         rubi  fluidum.rrtxxx-f3j, 

"         mmiciB  fluidum,  in,ni- 

erythroxvli  fluidum, 
eucBlypti' fluidum.  nvv-i. 

f.^j- 

"         sabine  fluidum,  l<\,iij-T); 

chiefly  used  externally. 

eupalorii  fluidum,  nixx- 

"         BunauiiiBria^  fluidum, 
"Lij-v. 

frongulff  fluidum, "Lx-xx 

"         wrsananllffi  compoBilam 
fluidum,  Tn.xxx-f3j. 

Kel»emli  fluidum,  "Vij-iv. 

"         samnparillle  fluidam, 

HLx-xxi. 

"         seillK  fluiium.  nvij-T. 

ceninii  fluidum,  iTiix- 

fsj- 

"        (cuIelluriK  fluidum, 

givcyrrhiae  fluidum, 

"         Benope  ftuidum,  fUj-t. 

gfasypii  radicia  fluidum, 

"         BeiiriB  fluidum,  f5J-J¥. 

"Lxx-rSJ- 

"        Bcrpeniariee   fluidum, 

grindi-lic   fluidum, 

nuv-xxx. 

"^"'"!!''J-,     ,  . .. 

;■         .pigeli«,fluidum,  fShif. 

goarane  fluidnm,  fgj-ij. 

■tram  0  uu  n  uid  u  m ,  ni.  j-^. 

Exti«ctum  itillinsie  fluidum, 

Eilractum  veralri  viridis  flnidum, 

nuv-xl. 

"Lj-iij. 

"        taraxBci  fluidum.  f^j-ij. 

"        viburai  fiuiiium,  fUxs-: 

"         iriticifluiaiim.  r^iij-vj. 

Jtantioiyli  fluidum, 

"         uFs  urai  fiuidum,  nisis- 

fsj. 

mjKXX-(3i. 

"         vjileriane   fluidum, 

"        Kingiberia    nuidum, 

nixM-f3J. 

niv-xx. 

Glycerita  (Glycerites). — T)ie  solvent  powers  of  glycerin 
are  called  iotu  requiaitioD  in  ouly  two  officioal  prepara- 
tions.    They  are  employed  externally. 

Glyceritam  amyli.  Oljccritum  vitelli. 

Impusa  (InfustoDp). — Five  of  these  are  officinal — 
Infiisum  brayers,  f,5  i»-viij.  I  iQfnsum  pnini  Virginiaaffi,  fj  n. 

"        cinchoiiE,  f^ij'  "        aennw  compositum, Tj ir. 

"       digiljiliB,  fjU-'v-  I 

LiNiMENTA  (Liniments). — The  medical  uses  of  the  members 

of  thia  group  are  eu^ested  from  the  officinal  names, 

the  effects  of  each  article,  when  externally  applied,  being 

familiar  to  the  physician.     They  are — 

I  Lmimentum  chloroforini. 

"  plumbi  aub&cetatu. 

"  si  nap  is  com  posi  turn. 


L1QD0RE8  (Solutions), — The  oilicinal  aqueous  aolutions  are 
given  in  the  following  syllabic  list.  Distilled  water  is 
the  solvent. 


anenici  et  hydrairgjn  iodidi, 

calcis,  f^  at-ij. 
ferri  ac«Utiii,  n\,ij|-x. 
"     chloridi,  "Llt-x- 


Liqaor  ferti   terEulphatin,   used   to 

prepAre  the  seaqui- oxide. 

"      gattte  perchEC,  exiertiul  aee, 

"      hjdrargyri  nitrads,  external 

"      iodi  compoaitug,  n\,v. 

"      maenesli  citrulisihalf  or  Ibe 

whole  of  the  contenla  of 

the  battle. 
"      plumbi  Bubacelatis,  for  ei- 

"      plumbi  subacetatia  d 
for  ezterual  a 


lacetatia  dilutul,       'fl 
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Liquor  pepBiQi,  fj  is-ij. 
•'      potassK,  1\x-3ixi. 
"      potitssii  arsenitii,  HI,' 
"       citniliB.  f3  M 
"      Boile,  I'\^-xxx.  I       ''      zinei  chloridi, 

Mass.e  {Masses). — Three  of  these  are  officinal— 


Meli.ita  (Honeys). — The  only  officinal  prejiarations  inuile 

with  honey,  instead  of  sugar,  are — 

Mel  deHjioniatuin,  or  tlarifieJ  honey.  Mel  roste. 

MiSTUR*;  (Mixtures). — Th«  dose  of  each  of  the  officinal 

luixtnrea  in  the  following  list  ia  here  given — 


HiMura  Mnmoniaci,  f^  ss-J. 
"      Hmvgdslff,  nd  libilm 
"      aiiif<ttiiliE,  f.^i 
"      chlorol'nrtni,  f 
i;     ™,m,fj,. 


IM,.' 


fen 


r3»*-j- 


■B  feri'i  compoaii 


-Those  are— 

I  Mucilago  tragicaDlhie. 


MCCILAGINES  (Mucilages).- 

Macilago  acucile. 

"         cydonii.  l  ujnii. 

"        saBsafraB  medullx'.  | 

All  of  these,  except  mucilage  of  tragacantli,  are  employed, 
on  accoimt  of  their  demulcent  action,  n^  libitum,  and  also 
externally. 

Oleata  (Oleates). — These  combinations  of  oleic  acid  are 
two  in  number.     They  are  employed  externally. 
Olealum  hydrargjri.  Olealum  veialrinffi. 

t   Oleoresix.^:  (Oleoresiins). — These  preparations  are  solutions 
of  the  waxy  and  resinous  constituents  of  the  drug,  pro- 
duced by  passing  stronger  ether  through  the  powdered 
drug,  ill  a  covered  displacement  apparatus.     They  are — 
OleoreBina  aspidii,  T\x-xxx.  I  Oleoresitia  lupulini,  "\,ij-v. 

capnici,  nvl-fls:  em-      ,  "  pipi-ns.  Hi  "j- 

Sloyed  exlerniilly,  "  zingiberia,  nij, 

eOfe,  tUv-xxx.  I 
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PlLUi^  (Pills).— The  following  pills  are  officioal   in  tbefl 

Pharmacopoeia —                                                                 ^| 

KluliB  aloe*. 

PilulffiferticompositsBdDjrrh.car-  ■ 

'■      Hluex  et  aBarcEtidee. 

bonate  of  sodium  and  sul-  ^^1 

"      aloes  et  fern  (alo^  and  sul- 

phaleofiron).                     ■ 

phate  ol'  iron). 

"      ferri  icididi  (iodine,  reduced  ^H 

"      alo'e»    et    miistiches,    I^dy 

iron.  etc.).                              ■ 

WebBlor'a  |>U1b. 

num,    mjrrb    and   asafcB-   ^| 

"      aloes  et  rojirhre. 

"      aotimuiiii  cqmposiiff  (calo- 

tida).  ,                                     H 

opii  (Opium  and  aoapl.            ^H 

and  ^uaiBC). 

"      aealKtidn. 

tha:u.  glycerin,  etc  ).            ■ 

"       rhei  (rhubarb  and  soap).         ^H 

pound    extract    of    colo- 

alD«a  and  myrrh).                  H 

cjnlh  ;   abslracl  ol"  jalap, 

calomel  and  gamboge). 

■ 

PULVEREs  (Powders).                                                                 | 

Pulvls  anUmonialia  (oxide  of  nnli- 

Pulvis  glycyrrhizte  compositus  {sen-    H 

iDony,  precipitated   phos- 
phate of  calcium),  gr.  lij- 

na.  licorice,  fennel,  was  bed    ■ 

sulphur,  sugar),  gr.xjtx  jj    ^ 

..         ^''J    ■        ,■ 

"     ipecacoanhie  et  opii  (Dover  I 

powder),  gr.  v-XT. 

gr.  x-iii. 

bitartratB   of   potassium), 

chalk,  acacia  and  sugar), 

gr-  XXX-3J. 

for  making  chalk  mixture. 

phale  of  morphine,  cam- 

"     eBerveseeui^      (Urlrate      of 

phor,  licorice,  precipitated 

pntaseiiim  and  sodium,  and 
^^^^H^                     bicarbonate  of  sodium,  in 

carbonate    of     calcium), 

gr,  X. 

^^^^^^^^B                     one   paper;   tartaric   acid 

"     rbci   compositns   {rhubarb, 

^^^^^^H                     in  another;  dissolve  sepa- 

magnesia     and     ginger), 

^^^^P                     rately 

gr.  XXX- 3i. 

^V                 RB8TN.E   (Resina). — But   three   of   these   preparations   are 

^M                         officinal.     They  are  made  by  the  action  of  alcohol  and 

^H                             water.                                                                                               _ 

H                                                         lieaina  scammonii,  gr.  i»-v,ij.                                         ■ 

H                  Spiritus  (SpiriiH).— But  few  of  the  following  articles  of  this 

^M                          group  are  used  medicinally,  the  doses  of  such  being 

^H                           mentioned.     Some  of  them  are  employed  as  flavoring 

^1                          agents:  others  as  carminatives.                                         ^H 
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Spnitng  Etheris,  I»txxi-f3j. 


externa!  use. 


lie  frumenti  (whi»ky). 
^ultheriie. 
juniperi,  n\,xxj. 

"       couipoailng,  fgj- 

lavandulffi,  nU(x-xxx, 


li  gallici  (brsndyj. 


ScPPOSrrOBiA  {Suppositories). — It  ia  desirable  that  the 
pravdtiocer  should  know  the  strength  of  such  of  the 
articles  of  this  group  as  he  wishes  to  employ.  The 
i|uaiitity  of  the  active  ingredieut  in  eadi  suppository  is 
ieit  to  his  discretion,  aud  general  direclious  are  there- 
fore given  iu  the  Pharioacopceia  only  fur  the  preparation 
of  suppositories  as  a  class. 

Syrupi  (Syrups). — In  the  following  list  it  has  not  been 
deemed  necessary  to  mention  the  composition  of  each 
ofGcinal  syrup,  its  name  indicating  its  prineijial  ingre- 
dient. 


«,  ased  as  a  vehicle  and  for 

making  other bjtuds. 
acaciie,    f^  j-iij ;     chiefly 

used  as  a  vehicle. 
acidicitrici,f3j-iij;  chiefly 

U9pd  us  a  vehicle, 
scidi  hydriodici,  DLxx-xl. 
allii,  f.^J-ivi  chiefly  used 

as  a  vehicle, 
althaiie,  fSJ-iv. 
amygdalc,  i3J-iv;  chiefly 

lined  as  a  vehicle. 

ased  as  a  vebicie. 
maraotii     flonim.    f.^j-'JT 

chiefly  used  as  a  vehicle, 
calcii  laclo-phosphulii, 

f5\i-iv.. 

calcis.  f,5J. 

feiri  bromidi,  nV'Jci-fjj. 


Synipiu 


ferri  iodidi  (iodine  and 
iron  wire),  HLv-xx. 

ferri,  qaininte  cC  strych- 
ninie  phos_phaiutD,  fgj. 

hypophosphitum,  fSJ-U- 

■  f^J^J-  .  ,    ■ 

ipeCBCiianhs,  ITl^xx-fJ  j, 

expectorant )       f j  aa-j, 

emetic, 
kramerie,  F,^ij-iv. 
lactucarii,  fjil-iij- 
limonia,   fSJiiJ;    chiefly 

Uied  as  a  vehicle, 
picia  liquidte,  f.^j-U 
pnini  Viritiiiinna;,  f  3  ij^v. 


^^^H^^^^^^Sj^^^^Ra  GROUPS.                  ^^^H 

SjropuB  roOT,  fsj. 

Syrupu.  scille  compwiWn  (squill,    fl 

"        mbi,  fsJ  ij. 

Bunega,  turlrate  of  anu-    ^^H 

<'        nibi  idiEi,  ad  ftMiHM. 

inonj    nnd    potash  am,    ^H 

e.c.l,«Lx;^-xxx.                 ■ 

fS  B8. 

Reno*,  rsJ-iT.                       H 

'■        senegtt,  fsj-ij. 

tolutnnus.  T^j-g.                   ^H 

"         «dll»,  fsJ. 

«ii.giberi»,  f3j.                       ■ 

TiNCTUB^  (Tinctures). — The  doses 

of  this  officinal  group  ^H 

of   important   remedies  are   gi 

veil    in    the    following    ^| 

schedule.     As  the  object  is  to 

ifford  n  tangible  mode    H 

of  reference  to  tlie  pructitiouer, 

for  such  urticle8  aa  he    H 

may  desire   to   employ,   nu  attempt  at   flassification,    ^| 

according  to   therapeutic  quail 

iea  or   pharmaceutical 

peculiarities,  has  been  made.    T 

e  menstruum  is  usually 

alcohol  or  diluted  alcohol. 

Tinctura  aconiti,  f^j-iij. 

Tinctu 

a  croci,  fSJ-iiJ- 

"       aloes,  f5j  iv. 

cubebte.  r^J-ij. 

"            '\      et  myrrhiE,  f.^j-ij. 

digiWiia.  n«-«v. 

ferri  arelatis,  lH,xx-f3i. 

"             "    mdicix,exlernul  use. 

ferri  chloridi,  (ILi-ixv. 

gallB,  f3i-iu. 

"        aurantu  amure,  i3j-ij. 

gelaemii,  in.>:. 

"       dutcis. 

gentfante   compoBita, 

"       bdlBdonniu,  tti.x-;iK. 

fgj-iii- 

g Jad.  fjj.                     _ 

"               •'      corapOBita,  in,>"3i 

"        brvoniie.  f3j-ij. 

b«rbarum  receulium. 

hnmuli,  f3J-iij. 

nally- 

bydraatig,  nUx-Jtl. 

"         cuDniibis  IndiciB,  t«i_x-xx. 

hyoBcy.mi,  nvii-fgj. 

igimtiit,  nu-xv. 

"         cuntbiiridiB,  nU"J-'J- 

iudi,  n\,v-x ;    uacd  exler- 

"        capBici,  m,xxx. 

Dally. 

"        cardacnorai,  fsj-ij. 

ipei-acunnhe  et  opii.  "nji. 

kino,  f,5H- 

fs.ij-iii- 

kramenas   f.'Jj-ij. 

i>Uxi-f3J- 

"UJtx-fsJ. 

chiriilK,  iSt-^- 

lobeliw,  nixix-fjj. 

■nalJco.  f3j. 

raoBcbi,  ni^xv-fj  ij. 

myirha;,  titxv-xxv. 

ham'sliiicture), 

niicia  vomicai,  TH.v-i. 

"       ciDiiHinoini,  fSJ-'iJ- 

opii,  TILx. 
"     carapborala,  f.^j-iT, 
"     deodoruta,  "Lx. 

"       colchici,  nUM-fSJ- 

"        conii,  iTLui-xxx. 

1 
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Tinctun  p;rethti,  exlernal  use. 

Tinctun  serpentajne,  Tj  j-iij. 
"        otrBinaiiii,  TFLir-xjiv. 

"       snmbu!,  ii\^t-xI. 
"        toluunae,  t.^j-ij- 
"         valerians,  fjj-iij. 

"        «uigmnantt,  HLxx-sl. 

taponie  vindis,  for  eiler- 

scilUe,  m,*-**- 

veralri  viridis,  "Uij-Ti- 
zingiberw,  ntviy-ixi. 

Tritcratio  (Trituration). — Tliis  is  pre}Kired  by  thorough 
triiuration  of  the  substance  with  sugar  of  milk.  The 
only  one  ofBcioal  is 

Trituratio  elaterioi,  gr.  ss. 

Tbochisci  (Lozenges). — This  group  has  been  made  oifieioal, 
as  offeriiig  an  agreeable  method  of  administration, 
especially  to  children.  The  dose  indicated  is  the  pro- 
portion of  the  remedy  given  in  each  trofhe. 

Trochisci  Bcidi  tannid,  gr.  j.  TnichiHci  krumeiiw.  gr.  j  le: 

"  ammanii   chloridi,  gr.  ij.  ' 

"  catechu,  gr.  j. 

"  crelM,  gr.  iv. 

"  cubebie.  gr-  ss  oleoresin 

ofcubebs. 

"  ferri,  gr.v  bjdraled  oxide 


glycjrrrhizB  et  opii.  gr.  A 

extract  of  opium. 
ipeuBCuaabm,  ^r.  j. 


nienlhK   piperiln,   >it  A 

oil  of  peppermiDt. 
morpbinie  cl  ipecacuaa- 

twi    gr-    ^    morphia, 

gr.  ^  iwcucuanha. 
potasHii  chlorati",  gr.  t. 
sndii  bi  carbon  alia,  gr.  iij. 
aodii  aanloninalia.  gr.  j. 
aingiberia,  ni.ij   tincture 

of  ginger. 

Unguenta  (Ointments). — The  following  are  officinal — 

Unguentum  hjdnirgyri  nitrntia. 

oxidifiH»i. 
"  oxidi  rubri. 


rose  water}. 
belUdonntE. 
chrysarobini. 
diacbjloo. 


pi  els  liquidie. 
plumbi  earbonatii. 

potOBsii  iodidi. 
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Vina  (Wines). — ^The  officinal  solations  of  medicines  in 
wine  are  not  numerous.  Vinum  album,  vinum  album 
fortius  and  vinum  rubrum  are  the  officinal  wines;  but 
vinum  album  fortius  is  employed  as  the  menstruum  for 
all  the  medicated  wines.     These  are  the  following — 


Vinum  aloes,  f 5J-iv. 

**     antimonii,  n^x-xxx. 

''      aromaticam,  for  external 

use. 
"      colchici  radicisj  ^^-f^j- 
colchici  seminis,  TT^xxx- 


It 


Vinum  ergoUe,  f3J-iv. 

ferri  amarum,  fjij-iv. 
ferri  citratis,  f^j. 
ipecacaanhae,  emetic,  f^j; 

expectorant,  TT\^-zxx. 
opii,  n^xv-xx. 
rnei,  f^j-iv. 


it 

n 

a 
tt 


i'  ■  *  ■ 


HINTS  AS  TO  PRESCRIBING— HOW  AND  WHAT 

TO  PRESCRIBE. 


INCOMPATIBLES, 

OB 

REMEDIES  THAT  SHOULD  NOT  BE  PRESCRIBED  IN 

COMBINATION. 

So  many  chemical  remedies  are  employed  by  the 
practitioner,  that  it  is  well  for  him  to  consider  whether 
bis  original  intention  may  not  be  defeated  by  improper 
combination  of  two  or  more  of  this  class  of  agents.  As 
has  been  remarked  by  M.  Mialhe,'  it  should  be  remem- 
bered that,  when  we  administer  several  remedies  at  the 
same  time,  one  of  three  things  will  happen :  either  each 
of  the  medicines  will  act  in  its  own  proper  manner,  as  if 
it  had  been  administered  alone,  or  one  of  the  substances 
will  augment  the  action  of  the  other,  or  the  associated 
bodies  will  diminish  or  even  annihilate  each  other^s 
action.  Sometimes  two  incompatibles  are  prescribed  in 
combination  intentionally,  so  that  by  mutual  decomposi- 
tion a  new  compound  may  be  formed.  In  order  to 
facilitate  the  prescriber  in  combining  medicines  under- 
standingly,  the  following  list  of  the  principal  chemical 
incompatibles  is  given,  for  reference  merely,  being  ren- 
dered more  convenient  from  its  alphabetical  arrangement. 
Careful  study  of  its  provisions  will  at  once  indicate  that 
it  is  based  on  general  principles,  many  of  which  would 
suggest  themselves  to  the  practitioner  without  any  such 
elaborate  guide  to  his  action. 

Some  substances  are  physiologically  incompatible,  as 
belladonna  and  calabar  bean :  others  are  pharmaceutically 

>  Chemie  Appliqade  a  la  Physiologie  et  a  la  Tli6rapeatiqae,  Paris, 

1856. 
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■ 

so,  as  compouiid   infusion   of  cinclimia 

wiih  compoQiid       1 

infusioi 

of  gentian,  or  the  latter  with 

infusion  of  wild       1 

cherry  ; 

infusions  generally  with  inetalitu  sii\u;  tinctures      | 

made  w 

ill  strong  hIuoIioI,  with   those 

nade    with    weak 

alcohol 

itnd  with  infusions  and  nquenu 

nuiiU;  eiisential 

oiU  with   nqiieoua  liquids   in  quatJiitlo 

s  exceeding  one 

drop  to 

fSJ;  fixed  oils  and  copaivH  with 

water  or  aqueous 

fluids,  oilier  ihaa  exuipients.' 

Asa 

rule,  the  following  remedies  should  be  prescribed       1 

alone,  aud  iti  simple  solution: — 

J 

AcM 

niliiiuiunatiuBin  dllotoni.                •• 

iodidutn.                          ■ 

Aiiti 

loiiii  Ht  pulMflii  Urtr&a.                        " 

pe.DiBUganM.                   ■ 

Llqnor  ualcifl. 

acotas.                                   I 

" 

puUoKB.                                          Ziiiiti  n 

TT'x^^              1 

IHitMxIi  aKBiiitla.                              Morul 

Vrri  peroUratia.                                         ' 

".""ri".'; 

Tinct 

an  ferH  <:lil<iiidl.                              Quiiils  sulplioa.                            I,\ 

■ 

lodjuii. 

List  of  Incompatible  a} 

'                Atafnthium.  — Antimony  knd  potaatiSum,  Uriral. 

of.      Iron,  aalph»t« 

of. 

[.ea.i,  aoeUlo  of.      Sllvsr,  nitrsU  of.      Zi 

0.  xnlpbiUe  <if. 

Ao.cl..- 

ha<Kt.      Alcohol.      Ammonia.      Kther. 

Iron,     liniilnrB    of 

chlKi 

dii  of.     Loail,  a.'Otate  of.     Sodinm,  bora 

eof.     (Ill  emnUlon.) 

Arid 

.      Mfirunry,    oorroaUo    obiofld«   of. 

Uxynifl.      Syrnp   of 

Bquil 

ti«.-t 

Aoidura 

ii.      foLaaiiiiiin,  tartrate   and   bilsrtrste 

of.      All   apirilB.      All 

Bceticnoi — AlkBlles.      Eartlia.     Carbon 

tea    of  alhaliei   ind 

eartb 

AGldaiii  > 

m^ninanm.— Bark,  deeootion  of.     Coppe 

r,  Biilphate  of.     Iran, 

!                        Iiyrtr 

l^H  pnioxtde  of.      Lime-waler.      Wxf\wf. 

a.     Sllr^r,  nilral*  of. 

P..t« 

slum,   iodiclB  and  nalpliydrala  of.     Bulplinrsts,  alkalln»  And         1 

B.rll 

3.     Vegetable  nstrliigHiit  lllfailona  and 

eaoctions.                             1 

AoMnra 

llHonm.  —  Acelal>-B.   alhalina   and   mt 

lallio.     Aoid,   nitric.         1 

Aoiri 

aulphnrlo.       Carbonate*,    alkaline,   t. 

PolM 
W.  H 

«iam,  tartrate  of.     Sulpbnrata,  alkaline 

aud  sariby.     Soap«.         0 

andnal  Qriffltba,  LniBana  on  PreRoriptlon 

9,  etc.     12mo.     Lon- 

don,  1878 

p.  27. 

gllKon'a  Thorapentica 

Md  U>lerU  Medloa,  If.  476,  Phila.  1867,  wilh  nu 

ueroQE  addition*. 

ISCOMPATIBLES. 


Acidoin  gnlliuuiu. — Aiitioionj  >ad  pntaxBlum,  larlral?  or.     CarlHinat^s, 
■illiBliue.     lji>|ii>rr,  sails  of.     Irun,  iudidit  hdJ  Bulphiila  of.     Lead, 

Aeidniu    li^dnxiyanioDiD.  —  Ai'idn,   uifneral.      Aiitiinmiy,   oxiilns    of. 

Cliloriiie.     Iron,  bbIM  of.     Ueronr;,  oildea  of,     Uxldua  guiirrally. 

SlUnr,  nitrale  of.      SulplinrEts. 
Aeldam  iDarintivuta. — Alkalies.     Carbonalas.    Eitrths.    Lnad,  salts  of. 
(JiiitBB.     Potaasiniu,  solpliate  knd  larlratv  of. 


Iddnm  nilri 
■nlpiiHle 

'of. 

r. 

n.— Aloo 

L^ad. a 

SDlpbDI 

Aoldam  oxBli 

icni 

n.     Lim. 

Aefdnm  pl>»pl> 
■alts  of.     L< 

oricnm.- 
f ad, .ulD 

lol.  Alhalips.  Carhonalsa.  Earttm.  Iroo, 
!e[at-or.  Oii«.  esi<MilUl.  Uiideti.  rutassiam, 
lU.     Ziuc,  BulphatH  of. 

—Alkalies.     Eartlia.     Onidvs.     Sulphureta. 
,  salts  of. 

ioluble  sails   of.     Calcium,  aolubl* 


iblei 


dOf. 


.   chloride   of. 
dea.     Bulplif- 


'  AotdDm  siilpbDricDin.  —  Abohol.  Alkalii^s.  Bnriiim 
Caleinni,  olilnridx  of.  Carbonates.  CI>1oruli;dra 
KItratua.  Olio,  o^sential.  Organio  sabstanoeB.  Oni 
dratm.     Balplitiruti.     Vegetable  aatriiigmit  infaaioiii 

Aoidnni  tannlrutn. — Albnmen.  Alkalies.  Autiiiion]'  and  potaBBlmn, 
tarlratu  of.  Earths,  alkaline.  Carbonates.  FerlJu  actltil.  Qelatin. 
Lead,  nculalB  of.      Vefsi'table  alkaloids. 

Aflldam  lartaricnm. — Alkaliea.  Carbonates,  alkaline  and  enrthj. 
Karllia.  Lrail,  salts  of.  Lime,  salts  of.  LiiD<--nnt«r.  Meicurjr, 
■alts  of.     Pnla»«ium,  salts  of.     Vvgetable  a-liingHiilB. 

Adept. — Alnnbollu  preparations.     Decoctions.     Infasloiis.     Tinctnres, 

AIm.— Uereary,  nitrate  of.     Silver,  nitrate  of.     Tin,  protochloride  of. 

Alnmen.— Alkalies.  Alkaline  salts.  Ammonium,  carboiicle  and  ahlo- 
ride  of.  Oalla.  Kiuo.  Lead,  auelate  of.  Lime.  Magnesia. 
Ilagnesinm,  carbnrtate  of.  Meruarj, salts  of.  PolaHsinm.  oarbonate 
of.  Sodium,  oarlwuate  of. 
I  AnmoDii  carbonas. — Acids.  Alkalies,  llied.  Alnm.  Carbonates, 
alkaline.  Irnn,  salts  of,  exoept  the  potaasln-tarlrate.  Lead,  salti 
of-  Lime.  Lime,  chloride  of.  Llqanr  potassw.  Mafinesin.  Uag- 
nr«lam,  ralphatit  of.  Hercnry,  acetate,  oliloride,  and  bichloride 
of.  PoiNHsa-  Potassinni,  bitartrate  and  bisalpbate  of.  Baits, 
aeidoloos.     Snlpbnr.     Zinc,  anlphate  of, 

Aniinoiiil  olitoridnm.— Acid,  nitric.  Acid,  SDlplinrio,  Athalina,  fixed. 
Carlionateo,  alkaline.  Iron,  sulphate  of.  Li'ad,  snltn  of.  Lime. 
Liqonr  polasHB.  Ma|ine?la.  Magneslnm,  siilpliate  of.  PotaHsa. 
PotflBsinm,  onrlmnate  of.  Salts,  DK'tnlllc.  Silrer,  salts  of.  Soda. 
Sfldinm,  cnrbonatfl  of,  ZIna,  salphate  of. 
I  Amjiam. — Iodine  and  lis  preparations. 

I  Angnxtnra, — Aoid-,  mineral.  Antimony  and  potasslnm,  tartrate  of. 
Cinchona,  inf "sion  of.  Copppr,  sulphate  of.  Galls,  infnsinn  of. 
Iron,  solphate  of.  Lend,  acetate  of.  Mercary,  corrosive  clilorida 
of.  Potaisa.  Silver,  nitrate  of.  (In  infui'lau.)  Caleohn,  inftl- 
lion  of.     Galls,  infnsioD  of.     Zinc,  BDlpbale  of. 


HB.      C»luiki< 


AnthemU. — CioctaoDA,   iuroaloD   of. 

Uliigload,  Bolntiou  of.     Lttad,  saJt 

of.      Silvar,  LitraM  ut. 
Anliiuouii   Ht   potaisii   lartras. — Auii: 

uIiloriilH  ol.     Carbannlus,  alkuliiiii  siid  eaniij.     Dvuoutloua,  liilici. 

EnrlUa.     luTuaioiia,  bitter.     Lead,  sulta  ot.     Liuia-waier.     UhLkU. 

Soaps.      Sul|ili)'drBt«s.      Salpharata. 
AntlDiouil  gnlfiliaretuiu.— Acid,  uitrio.     Add,  uitromariMia. 
Aqua  nialnoiiiM. — Aaida.     Alom.     SnlU,  metallio. 
Argaiili  nltroa.— Adetstes.     Acid,  kntjoioad.     Acid,  marlatln,  and  Mlta. 

Acid, aulpliario,  and B«lts.    Acid. Isrtaric, and  salta.   AlkaliH,  Qxwl. 

brolaide.'.    Chloridex.    Ca[ip.'r,  soliilions  of  salta  of.    Uartlia,  Klkn- 

Ilae.      lr>dld«».      Lime.     I'lioBphatea,     SulpliydraUw.     tfuapH.      Su|. 


pburetB.      Vegelabla  axtnug 

out  inruaiooB.      WhI 

«r,  oomiuuu. 

e.      Cinchuna,  Infus 

ioQ  or.    UariB,  i»- 

«  cbloride  ot.     8ilv( 

ir,  uilmlB  ot.    Vb«. 

etablo  aatriogBUts. 

lea.— Aoids,  mineral.     Iron, 

BDlphate  or.     Lead, 

acetate  of.      Zliio. 

Anrantii  c 


—Cinchona,  infaalon  of. 


Aori  obloridnni. — AlkalloB.     Tegetalils  jiiices. 

Balaaina  (oopaiTS,  toln,  etc.).— Aoids.     AlkaMsB. 

Barli  oblorldunl. — Carbonates.     Nitrnles.     Plmaphatea.     Bulpbatea. 

Belladotiua. — Add,  tannia.     Vogelable  aBtringeula. 

BeDioinam.—AoidB.     Alkalius. 

Bnoha. — Galls,  infuaioa  of.     Iron,  aalphatn  of. 

Caloii  carbonaa. — Aoida.  Alum.  Amm(ii>iata,  chloride  of.  6alta, 
aoIdolouB. 

Calainba. — Aoids,  mlnnrat.  Ammonia.  Oalls.infnBion  nf.  Iron, chlo- 
ride of.  Lead,  acntals  of.  Lime-water.  (In  infnnion.)  Ami- 
ID0U7  aud  iiotassinni.  lartrata  of.  Cinchona,  inroaioa  of.  Harcnrj, 
oorrosiso  obloHde  of.     Silver,  Tiitrnt«  of. 

Calx  ohlorinala.— Aoid,  nilrip.  Aoid.  snlphorio.  Alkalies,  fliud.  Car- 
bonates, alkuline.    Bodluto,  borate  of.     tJulphatKa. 

CapsicoiD.— Ainm.      Ammnnla.      Cnrbonatea.   alkaline.      Cupper,  • 
pliate  nf.     OalU,  infiitiinn  of.     Iron,  Hnlpliate  of.     Load,  aoetalH 
Mercnry,  cormBive  cbloride,  and  nitrate  of.     Potaiaiutn,  oarbonatv 
of.     Silver,  nitrate  of.     Zinc,  sniphate  of. 

CardanioDinm. — Acids.     Iron,  anlphate  of.     Heiourj,  corrosir«  oh1oridi> 

Car;ophr11  as. —Cinchona. 

enlpliate  of.     Lead,   a 

Zinc,  sulphate  of. 
Can  oa  rill  a,— Same  aa  the  preceding. 
CalechQ — Acid,   muriatic.      Add,   Bnlphydrlo.      Albnmen.      Alkalies. 

Barjia,  snlutlnns  or.      Calcium,   salts  of.      Oelaiin.     Liroe-watcr. 

Salts,  alkalijiH  and  nielallio.     (Alao  in  infaaion.)     Aoida,  iain«iral. 


INCOMPA  TIBLES. 


Aatiamnj  and  pntiuaia 

talphatH  of.      Idinglaaa 

Zinc,  ealpbate  of. 
Chlorml  bjdratH.— Alkalies. 
Clnahona — Acids,  loineral.     Alkallea.     Antlmonj  and  poUssiam,  tar- 

uatv  of.     Carbauatifs,  alkaline.     Iron,  aalpliale  u(.     Load,  acetaie 

of.    Lime-WKter.    Magnesia.    Msrcnry,  corrosive  cliloridn  of.    Rliii- 

bub, infusion  of.    Silver,  oitrato  of.    Vegetable  bltttni,  iuruslmof. 

ZiDo,  snip  hate  of. 
CoMiu. — Inu,  aulphato  of.     Lead,  aoetaU  of.     ZIdo,  sulphate  of. 
Ctdch  icum. — Aoida. 
Colocrnthla. — Alkalies,   flied.     Iron,  sntpli&te  of.     Lead,   acetate    of 

Lime-water.     Mt^ronry,  corrosivB   elilorido  of.     SilVHr,  nitrate  of 
CoDinm. — Acid,  tannio.     Alkalies.     Tegutaltle  aulda. 
Copkiva.^ — Acids,  mineral. 
CnU   prxparata.— Acids.      Alam.      Ammoninm,  chloride   of.      Salts. 

Copri  sulphas. — Alkalies.  Aramonlnm,  acetate  of.  Calcium,  chloride 
of.  Carbonelea,  alkalloe  and  earthy.  Iron,  acetate  of.  Lead, 
scutate  of.  Lime-irater.  Meraurj',  corrosive  cbtorlde  of.  Pntaa- 
alam.  anetiitH  and  tartrate  of.  Silver,  nitrate  of.  Sodlam,  borate 
of.     Vegetabl.-  aatrlngent  Infasiona,  an<I  tinolurea. 

Cnproin  ammonlatam. — Adds.     Alkalies,  fixed.     Lime-water. 

Digitalis. — Acid,  tannic.  Cinchnna,  infaalon  of.  Iron,  sulphate  of. 
Lead,  aaelate  of.     Vegetable  aalrlngents. 

F«it1  oblorldnm. — Alkalies.  Carbonates,  alkaline.  Calcinm,  carbonate 
of.  Oom,  solutions  of.  Lime-water.  Magnesium,  oaibonate  of. 
Vegetable  BelriD«ei)la. 

Ferri  iodidnm. — Alkalies,  fixed.     Llme-wnler.     Vegetable  ostringenta. 

FeirieCpotasall  tartms. — Acids.  Lime-water.  Potassium, sulpbfdrate 
of.     Salphnr.     Vegetable  astringent  iufoDloos. 

Ferri  snbcarbonaB. — Acids  and  Iheir  saltB- 

Farri  sulphas.— Acid,  nitric.  Alkalies.  Amtnonlam,  aeetalf  of.  Am- 
moninm.  ohlorida  of.  Barinm.  chloride  of.  Calcium,  chloride  of. 
Carbonates,  alkaline.  Earths.  Lend,  aoelato  of.  Linie-waler. 
Potassinm,  iodide  and  nitrate  of.  Potassium  and  sodium,  tartrate 
of.  Salts,  with  base  forming  insolnble  ButphaleB.  Silver,  nitrate 
of.  Soap.  Sodium,  borate  of.  Tannic  acid.  Vegetable  alka- 
loids.    Vegetable  asUHngent  infosiouB. 

Parram  ammoniatnm. — Acids.  Alkalies.  Carbonates,  alkaline.  Lime- 
wale  r.    Vegstable  aslrln gents. 

SkUo. — Acid,  muriatic.  Acid,  snlphorlo-  Alkalies.  Anlimonj  and 
potassiam,  tartrate  of,  BlBinolh,  salts  of.  CBrbonates,  alkaline. 
Cinchona,  infusion  of  Copper,  sulphate  of.  Oelatin,  Iron,  salts 
of.  Isinglass,  solution  of.  Lead,  salts  of.  Lime-waler.  Mercury, 
eorroeiTB  chloride  of.  Ueroary,  nitrate  of.  Opium,  aolntion  of. 
Salts,  generally.  Silver,  nitrate  of.  Zinc,  salta  of,  Tegetkbla 
ftlkaioids. 


INCOitPiTlBteS. 


SoafAanm.— Aoids,  nhivral.  Chlorine,  aolutioa  of.  Saltd,  earili;  and 
mi^lulliu.     Hpirit  of  uitruns  Htlior. 

Gen llaiiK.— Iran,  sulplinls  of.     Lead,  soetate  of. 

HBinaloxj'Irin.— Ao<<l.  auetia.  Acids,  mfnerol.  Alum.  Antimon/  and 
polaii!>iuin,  tnrir&te  uf.  Citiulioiia,  iufusion  oF.  Copper,  aulpliat* 
of.     lion,  Kulpliate   of.     Lt-ad,  aovUIu  of.     Upiaiii. 

Bnmnlns  — Aui'U,  ii>fner.it.  Irao,  gftlta  of.  Lead,  aalts  of.  Uerourj, 
■BltHof.     SilTer,  aalla  of. 

Bjdnrgyri  olilorldnm  corrosiTDm. — Albumen.  Alkalfen,  fixed.  Al- 
mond nilztun).  Aiiiiiiaiita.  Antimony  and  potuatiium,  tartrate  of. 
Blimtitli.  Caloinui,  oarbnnate  of.  Carbonali-s,  allcHliiiH.  Copp«r, 
■alts  of.  Oelalin.  Glat.-n.  Uydrosulphatea.  Infoaionfi  of  ctiB- 
Diotiiila,  ainohoak,  oolamlHi,  borseradUh.  oak  bark,  aeniia,  sima- 
rnla,  and  lea.  Iron,  Bnlia  of.  Lead,  aalin  of.  Llu«-»nier.  Uer- 
onrf.  Milk.  Olt<,  PoiasaloiD,  biomida  and  lodiHe  of.  Polas- 
siam,  Biilpbnte  and  anlplinret  of.  Hantaparilla.  Sliver,  nitral«  of. 
Soap.  Soiliam,  bromide,  iodldp,  and  eaipli.-ita  of.  Solpbnr.  Sal- 
phurnta.     Vegftabte  aslrlngenls.     Zinc,  xalla  of. 

Hydrariiyri  ahlorrdum  mite. — Acids,  mineral.  Alkalies.  Antlmonj, 
golden  galplioret  of.  Carbonates,  alkaline.  ChloHdtis.  CNIorine. 
Copper,  aalia  of.  Iron.  shIu  of.  Lead,  salts  of.  Liue-walcr.  I'o- 
taasinin,  iodide  and  aulpliDrrl  of.      Soap^. 

Bjdrarg^ri  lodidam. — Aoids,  mineral,  lodidoe.  Potassium,  cUlorida 
of.     Sndioiii,  oltloriila  ot. 

Hydrargyri  oxidom  rubram.— Aoldi. 

Hydrargyri  oxidant  nigrnm. — Adds. 

Hydrargyrum  atuuionialam. — Aoids.  Alkatiea,  flied.  Tin,  protOAhlo- 
rlde  of. 

Hydrargyrain  cum  oreti. — Acids  and  their  salta.     Alnm. 

Hydn^en,  peroxide  of.  Auid,  hydrooyanlo.  Alkalies,  citrates  and 
tartralea  nf.  Clilorides.  Irun,  salts  of.  Mtrates.  Tartntea. 
Vegetable  tinctures. 

Hyowyamns.  —  Acids,  vegetable.  Iron,  fnlplialo  of.  Lead,  aoaUt* 
of.     Silver,  nItratH  of.      Vegetable  aatringenls. 

InfnsoiD  llul — Alcohol.      Lead,  acetate  of. 

lodlDlDm.— Alkalies.     Kartbs.  alkaline,     Starch. 

Ipeoaonaniia. — Acida,  vegetable.  Lead,  acetate  of.  Vegetable  aatrin- 
geuta. 

Kino— Same  as  Galla. 

Kraraerla.— Same  as  Qalla. 

Lavandnla  — Iron,  sulphate  ot. 

Limonis  rortei. — Add.  nitria,  Aold,  oxalio.  Aold,  sulphnria.  Aeld, 
tartario.     Lime-nater. 

Uqnor  ammonii  ace Utl a.— Acids.  Alkaliei.  Alnm.  Coppf  r,  anlphata 
of.  Iron,  unlpbale  of.  Lime-water.  I^ad,  acptatu  of.  Magne- 
tlnm,  sulphate  of.  Mercury,  corrosiTe  chloride  of.  Silrer,  nltrftta 
of.     Zinc,  snlphate  of. 


IN  COMPATIBLES. 


Uquor  trai^nioi  at  b^'lrnrgyri  iodidi.     Uorpbia,  KoetAM,  mnrikta,  ftnd 

■Dlpkile  of.     UfiLiui,  liuutarnof. 
Uqnur  ualoia. — A(ii-I«.    Autuouiam, rliloride of.    Alani.     BorateB.    C>r- 

liouktiw,  klksliiiH.     CilrKUM.     iroa,  Biil|jlialii  aC.     MB|;ii«aiDDi,  bnl- 

pli«t«   o(.     UeroDry,  ulifondua  of,     aaiis,  BlkHliuu  and    tuEtaJlie. 

8il*rr,  iiilrAle  Ol.      twap.      aalpliur.     Tiiitrales.      TiuutnrBa.     Vsge- 

tkblv  KKlriujfsut  iiirusiuua.     Ziuo,  aulpliaie  or. 
LiqDOrplDUibi   tubai-etMiH.— Alkaliee.      Carboiial«s,    alkaline.     Haci- 

\^rf.     »<iap  liuiiuoDL.     SulphtttBH,  alkaline.     (inlphureU  of  alka- 


•,  oarbonats,  and  ohloride 


l>u<i  mrUU.     Wa( 
Liquor  polawi*.— Acids.      Aiiiiuoninm,  i 

of     Uetvarj,  otilDiidea  of.     Hsitx,  luoiallia. 
Liqoor  p<ita!>3ii  irsBnilis. — Aehts,  mineral.      Alum.     Caloiain,  salts  of. 

CiricbnuB,  infaslou  of.     Copper,  aait.s  of.     ll^'ilrosnlpbates.     Iron, 

■■lis  of.     Lliue-wstvr.     Magnuaiam,  Halpbal^  of.     Salts,  aoidoloaa. 

Sllrar,  uitraUi  of-      Satpliureta.      VugrUblf  BatringHDla 
LopDtitta. — Iron.     Uflrciirjr,  aalta  of.     Platinuoi,  saltn  of.     Tin, salts  of. 
H««>i<-'ia  --.Acids.      AmuuDium,   obloride   of.      Sails,  aoidnlaas  and 

Hagnrsii   earbonss.— Acids.     Alknlifii.     Alom.    Ammoiiinm.  chloride 

I        of.      C'np|>er,   untplintH  of.      iruii,    sniphale    of.       Lead,   Rc«tale  of. 
I     Ume-WBlnr.     Htiroarv,  aceUlo  and   corroeivti  ciloilile  nf.     Potaa- 
I     aiuiii,  liiUrlrale  of.     Salts,  acidnlODs  and  neatral.     81lv«r,  nitrate 
■      of.     Z<no,  siilphata  of. 
lUn-sii  «aIp1>aa.._Alks1i'B.     Ammoninin,  cUloHde  of.     BaHnm.  ohlo- 
ride r>r.      Calciam,  chlarid<i  of.      Carbonates,  atkalioe.      Lead,  aoe- 
late  of.      Lim«--«Aler.      Silver,  nilratv  .'f. 
■eDibi.  — Iron,  rnlpbate  of.     Lead,  aevtate  of.     Silver,  nitrate  of. 
Uarphla.— Oxldea,  metalllo. 

Horpbia.  «alla  of. — AlkalieK.  Ammonia.  Carbonates,  alkaline.  Da- 
oiiH  and  intnaloiiB  of  TegHlable  astnugeiitB.  Lead,  acetate  of, 
9.      Magnesia.      Silver,  nitrate  of. 

. — Aoidn,  niineral.     Cinchona,  infusion  of.     Iron,  snlphate  of. 
>arf.  eorroniFe  cliloride  of.     Silrer,  nitrate  of. 
ilaeo. — AIooliol.      Ammonia.      Acids,   strong.      fiilier,   componnd 
spirit  of.     Iron,  tinclnre  of  ohloride  of.     Salt«,  metallic. 

.^Ikalipa.  Carbonates,  alkaline.  Cstecbn.  Cinchona.  Cop- 
xalla  of.  Galla.  Iron,  xalts  of.  Kino.  Uad,  aceiata  of. 
Llii.e-«al»r.  Mircnrj,  oorroHive  obloride  uf.  (hi  ii>ru»loii,  etc.) 
Ainmoiiin.  Carbonali-a,  alkaline.  Copper,  aniphale  of.  Galls, 
infii-ioii  of.  Iron,  sniphale  of.  Lead,  aceiate  of.  Uercnry,  cor- 
ronire  ihloHde  of.  Silver,  nitrate  of.  Zinc,  salphate  of. 
OleDin  aniyRdiiln  — Acids.  Heronry,  corroslvi^  iibloridi?  of. 
Oijii'-I.— Poppies,  fiyrnp  of.     Pnlassium.   I>ifiil]>hale,   bltratrate,  and 

Urlrateflf.      Resins.      Sqnllls,  syiup  of.      Watt^r,  liard. 
nnenta — Atnm.     Ammonia.     Cnrbaiialen.  alkaline.     Cinohona,  infa- 
tioti  nf.     Copper,  M Its  of.     Iron,  nitratx  nnd  Bolpbale  of.     Sllfer, 
•alt*  of.     Ziao,  salts  of.     Vegetable  aslHngeats. 
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INCOMPA  TIDLES. 


Piper.— Galls,  infiiBion  of. 

Flambl  aaetsa. — Aolda.  Alkalies.  Alum.  Ammoninm,  Bolation  of 
KCtitate  or.  AutimoDj  atid  jiotASsiam,  tartrittH  of.  i  arbaoatHS,  al- 
kaline. ClilnridHS.  Earlha.  ChlorohjdrsteB.  Iroa,  ainiuoDiated. 
Iron  and  potassium,  lartrato  of.  Liuia-water.  Milk.  Opium,  iU' 
fusion  of.  Soaps.  Sodiaoi,  boratu  of.  Bulpbatcs.  Sulpliaretx. 
Tartrates.     Vegutable  aauiiigeuu.     Waler,  cnmoion. 

Potuia. — Acids.  AmiDoniaRj,  Mllsof,  Salts,  aoidalous,  earthy,  auf 
tnetalllo. 

PoltusH  ftceias. — Fruits,  aoid.  Acids,  mfneral.  Ammoniom,  ohlorideot, 
Caloium,  DBrbonate  of.  MagDHainm,  sulphate  of.  Hercar;,  uorro- 
slreahlorideof.  Potassium,  tartrate  of.  Salts,  acid,  alkaliue,  and 
metallio,  excopt  aoetataa.     Sodiam,  salpbata  of.     Tamarinds. 

PotMsli  bicarbonas, — Acids.  Alain.  Ammonium,  salts  of.  AntimonT- 
and  potassium,  tartrate  of.  Calainni,  rarbonats  and  ohloride  of. 
Copper.  acetalH  and  sulphate  of.  Iron,  ohloride  and  sulphate  of. 
I.'on  and  poisssium,  tartrate  of.  Lend,  acetate  of.  Lime-water. 
Magnesinm,  eulpbale  of.  Hercttrv,  oorroaive  oblurlde  of.  Meranrj, 
mild  olilori'le  of.  Salts,  aoiduloaa  and  meUllio.  Silver.  □Urate 
of.     SodiuTD,  borate  of.     Zino,  sulphate  of. 

PotMsli  bitartras. — Aoids,  mineral.   Alkalies.   Earths,  alkaline.    Llme- 


Potassii  bromidnm. — Lead,  salts  of.    Meronrj,  salts  of.    Salts,  aoid  M 
acidulous,  eioepl  bitartrate  of  potassium.     Silver, 

Folasail  carbooaa.— See  PolBSail  bioirbonas. 

Potaasii  citras. — Aoids,  mineral.  Calcium,  salts  of.  Lead,  salts  of. 
Silver,  salts  of. 

Potass!  I  iudidum. — Acids.  Lead,  acetate  of.  Meronrj,  oorroflive  chloride 
of.   yalts,aoidnlous, except  bitartraleof  potassium.   Salta,  metallla, 

Potassil  nitros. — Aold,  sulphario.  Aoid,  lartario.  Alum.  Baits,  u*- 
Ullio. 

Potass!)  sulphas.— Acid,  muriatlo.  Aoid,  nltrio.  Acid,  lartario.  Ckl- 
oiam,  iiomponudi  of.  Lead,  salts  of.  Mercntj,  salts  of.  SUtw, 
nitrate  of. 

Potassii  shlphuretum.— Aolds.     Salts,  aoidalous.     Earths,  melallio. 

Potassii  lartras. — Aoids.  Acid  fruits.  Ammoninm,  ohloride  of.  Ba- 
rium, chloride  of.  Calcium,  chloride  of.  Lead,  B>:«tate  of.  Lime. 
Magnesia.  Uagnealam,  sulphate  of.  Potassium,  sulphate  of. 
Salts,  acidulous.  Silver,  nitrate  of.  Sodium,  sulphate  of.  Tonifr 
rinds.     Vegetablea,  acid. 

Quassia. —Lead,  acetate  of.     Silver,  nitrate  of. 

Querous. — Alkalies.  Carbonates,  alkaline.  Cinchona,  Infusion  oT. 
iron,  salts  of.  Isinglass,  solution  of.  Lead,  acetates  of.  Lime- 
water.     Mercury,  oorroaive  ohloride  of.     Ziuo,  sulphate  of. 

Quiniieaalphas. — Alkalies.  Astringent  solutious.  Carbonati 
Enrtlia,  alkaline.  Infusion  of  galls,  and  of  orange-peel, 
Infusion  of  toies.  Lead,  salts  of.  Lime-naler.  Potasei 
of.    Silver,  nitnle  of.    Tinotuie  of  oiuohoua. 
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n. — Aoids,  tntneral.  ADlimnny  and  poUisinni,  tartrate  of.  lofa- 
Blana  o(  lugostara,  oaleolm,  oiuolionft,  o(  galla.  Iron,  BDlphntK  at. 
UingliBa.  hriiid,  auetale  oF.  Ume-waUr.  Meroary,  corrualTn 
ohloride  of.     SiJi-er,  aitrate  of.     Zmo,  Balplinte  of. 

Rom  ^llica.-'AlkaliHB.  Earths.  Gelatin.  Iron,  sulphate  of.  Llme- 
wttat.     Zino,  gulpLate  uf. 

BbUz. — Carbanates,  alkaline.  OEiliitiD.  Iron,  salphats  of.  hloglMa 
MdatiQD.     Lime-water.     Ziiic,  aalpbate  of. 

SmlTik. — Iron,  salts  of. 

Sapo.—Aoidi.  Alum.  Antlmnnj  aud  potassium,  tartrateof.  Calcinm. 
«bloride  and  sulphatu  of.  Copper,  animonialed.  Coiiper,  salpbate 
of.  Karlljs.  Irou,  amiaooiated.  Irou  and  potasBlum,  tartrate  of. 
Itoo,  sotphale  of.  Lead,  noutale  of.  Litue-«ster.  Magnesiam, 
aalpbate  of.  Meronry,  acetate,  uorrosiTe  cblor.de,  and  mild  ablo- 
ridoof.  Sails,  acldQloos  and  metallio.  SiUer,  nitrale  of.  Vege- 
table astriageat  iufaslans.     Water,  bard.     Zino,  salpbate  of. 

BMaaparitU — QalU.    iofaaioit    of.      Lead,   aoetate    of.      Lime-water. 

SettmmoDiODi. — Anids. 


Senna. — Aoldi,  miueral.  Antimony  and  potassinm,  tartrate  of.  Car- 
bonates, alkaline.  Cfnobona,  infasion  of.  Lead,  aietale  of.  Lime- 
water.     Hercnry,  corrosiTe  chloride  of.     Silver,  nitrate  of. 

ScrpentarU.  (In  infuBion.)— Aaids,  mineral.  Alkaline  carboDates. 
Antimonj  and  potai^siam,  tartrate  of.  Cinchona,  infusion  of.  Lead, 
acetate  of.     Lime-nrater.     MerDar7,  oorrosire  chloride  of.     Silver, 

Bodii  Boetaa.— Acids,  mineral.     Calcinm,  carbonate  of. 

Sedil  bioarbonoi.     See  Potassii  bioarbouas. 

Sodii  boras. — AoidA.  Ammonium,  chloride  and  snlphftte  of.  Cbloro- 
hydralea,  eartbj.     Potasda.     Salphates,  earthy. 

Bodii  earbonas. — See  PotaaBit  oarbonas. 

Sodii  phoaphas. — Aeids,  mineral.  Alum.  Calciam,  carbonate  of.  Salti, 
with  earthy  baas. 

Sodii  et  potaasii  tartraa. — Acids.  Ammoninm,  chloride  of.  Barinm, 
■alts  of.  Calcinm,  salts  of.  Lead,  salts  of.  Magnesium,  anlphate 
of.  Potaaaiam,  anlphate  of.  Salts,  acidulous,  except  bitartrala  of 
potassinm.     Silver,  nitrate  of.     £;oda,  solpbate  of.     Tamarinds. 

Bodii  aolphas.— Add,  muriatic.  Acid,  nitric.  Aoid.  eulpharic.  Ba- 
rinm, chloride  of.  Lead,  salts  of.  Lime.  Magnesia.  Potaeaiiun, 
acetate  and  carbonate  of.     BiWer,  salts  of. 

Bpiritus  ntheris  oitroei. — Carbonates,  alkaline  and  earthy.  Onalaonm, 
tiuclure  of.     Iron,  solpbate  of. 

Spirltns  ammonin  aromaticus. — Aoids.    Lime-water.    SaU»,  earlby  and 


tallio. 


Salts 


rith  e: 


!8  of  acids. 


tNCOMPATlBLES. 


TAinariudDs. — Antlmoii;  and  pcitas-ium,  tartrate  of.    Carbonales,  atk>- 
IIdi'.      Lime-KUtar.      FolMBiom,   salU  of.      SHDua,   infoaion   of. 

Sodium,  Sttlia  of. 
TaraiHcnui. — QMIa,  lufaslon  nf.     Iron,  aalphitm  of.     Lead,  aoeUte  of. 

Htiruary,  gorronirti  aliloridit  of.     SiWer,  oitratg  of. 
Tiuotura  fdrrl  oLIuridi.— Alk&li«s.     AntHnganU.      CarbnnatdEi.  alkaline. 

Lliae-watHr.    MBgueBia.    MticiU^n.    Vvgotable  nstrii  Rent  iiifusioiu. 
Tiuotura  npii. — Ammonia,  nulntlon  ot.     Potiusft  aDd  uarlKu lath's.     Salts, 

iiieUllic.      IJoda  aud  carbuuBtes.     Utjeluble  antriugoot  intoKlODa 

and  (tecouliouii. 
TragaoBiithii. — Aloobol.    Capper,  galphate  of.     Iron,  ■alpUate  of.    Lead, 

Auetate  of. 
Dva  ur^i. — Alkalies.     Aotimon/  ami  polaBitlum,  tartralp  nf.     ObUKd. 

InfuElan  of  oiiichoiia.     Ipecacaaiiba.     Irao,  salts  of.     Lead,  salt* 

of.     Oplnm.     SUrar,  uilrate  ot. 
Valeriana.— Clnohon a,  infDifoii  of.     Iron,  ealts  of.     Silver,  nitrate  of. 
ZiDoi  Dxidnm.— Aolds.     AlkalloE.     Salts,  aolduloaa. 
ZincI  flulplins.— Alkalies.    CarbouatfS,  alkalinp.     Earths.    Lime-water. 

Uilk.     Suli'li^drstas.     Sulpbarels.     Macilage.     Vegvtable  aslrin- 

ganl  lufasions. 


WHAT  TO  PRESCRIBE  IN  THE  SOLID  OR 
THE  LIQUID  FORM. 

Aa  the  practitioner  i.t  frequently  at  a  loss  to  know  ia 
what  shape  he  can  place  tlie  remedy  or  remedies  he  wishes 
to  give  his  patient,  thai  they  may  be  at  once  unobjection- 
able aud  eSeclive,  it  is  de.sirable  that  he  should  have  rules 
to  guide  him.  In  rural  districts  this  becomes  especially 
nece.Hsary,  as  the  physician  is  so  often  his  own  apothecary, 
mixing  and  dispensing  medicines,  and  preparing  ihein  for 
use  in  his  practice,  often  according  to  bis  own  uoassiated 
taste  or  knowledge. 


WRAT  TO  PRESCRIBE  IN  LIQUID  FORM. 
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Kediomes  Adapted  to  the  Liquid  FormJ 

Under  this  head  may  be  mentioned  most  of  the  soluble 
salts,  light  insoluble  powders,  extracts,  gum  resins,  fixed 
and  essential  oils,  and  all  the  galenical  solutions. 


Soluble  Substances. 
Forming  Eligible  Solutions  tvilh  Water. 


Aoidnm  citricnm. 
**        taonicnm. 
"       tarUrioam. 
Alnmen. 

Ammouii  ohloridam. 
Antimonii  et  potassii  Urtras. 
Barii  chloridnm. 
Caloii  chloridnm. 

*'      hjpophospbis. 
Ferri  Bnlphas. 

et  potassii  tartras. 

pyrophosphas. 
Magnesii  salphas. 
Manganesii  salphas. 
Morphia  acetas. 


murias. 
salphas. 


Potassii  aoetas. 
**       bl  carbon  as. 
bromidam. 
oarbonas. 
oitras. 
chloras. 
hjpopliosphis. 
iodidum. 
tartras. 
Sodii  bioarbouas. 
**     boras, 
carbonas. 
chloridum. 
hypophosphis. 
pbosphas. 
sulphas, 
et  potassii  tartras. 
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Requiring  certain  Additions  to  Form  Eligible  Solutiorhs. 


Chiooidine. 
Cinohoni»  salphas. 
Hjdrargyri  iodidam  rabrum. 
lodiniaiii. 
QainiflB  sulphas. 
Qaioidia  salpbas. 


Requiring  Viscid  Substances  at  Cor- 
rectives or  Vehicles, 


Animoiiii  carbonas. 
Hydrargyri   chloridum 

sivuni. 
Plumb!  acetas. 
Potassii  cj^anaretam. 
Potassa. 


corro- 


Best  formed  into  Solutions  in  making  the  Chemical 

Compounds. 


Acidum  phosphorioura. 
Ammonii  acetas. 
Arsenioi  et  hjdrargyri  iodidum. 
Ferri  citras. 
*'    nitras. 


Ferri  pbosphas. 
Magnesii  citras. 
Potassa. 
Potassii  arsenis. 
bitartras. 


(i 


>  From  Ubles  in  Parrish's  Pharmacy,  Phila.,  1874,  pp.  802  and  829. 


162                WHAT  TO  PRESCRIBE  IS  POWUER. 

Insoluble  Substancks. 

Mixirt'j  with  Water,  but  not  Forminy  Clear  Solutions. 

Difiutd  bg  Agitation. 

CoufrotionoB. 

Ouaiaonm. 

llagu«8la. 

Myrrha. 

PoUdsii  bitftrtriu. 

pDlilsoiuuhoiiB. 
"       Ipoeacminliw. 

QuiiiiB  flulpbaa. 

EicipienU. 

SnlpliDr  prE»Dipilaitiim. 

Copaiba. 

FBrri  prolooarbonaa. 

Miirible  b)  TrilaratioB  alone. 

Oka  deatiiUta. 

Amiiioiiiiiouni. 

OloQui  amygdalm. 

"          OliV». 

Bitrsolam  acotilti. 

Self  Combined  aith  a  Fixtd  Oil  or 

L                                      glyuyrrhii*. 

YM  0/  Egs). 

■                           "          liyoaoyamt. 

Campbora. 

■                           "          krsmariB. 

f                          ••          Btr.r^onli. 

"           taraxaoi. 

Uedicines  Adapted  to  the  Form  of  Powder. 

The  stibgtancea  best  adapted  to  thia  form  are  insoluble 

mineral  substancea,  vegetable  products,  and  some  soluble 

substances,  all  of  which   are  included  io  the  following 

syllabus: — 

INSOLUBLK  Substances;  too  Largk  Doses  fob  Pills. 

Caloii  plioaphas. 

PotaBrili  brtartraa. 

Carbo  lignl. 

Creta  prwparala. 

VegelablB    powdorB,   aa    cincbona. 

caloiuLa,  onl^l.s,  Renliau,  jalap, 

"     pliosphaa. 

rhabarb  (and  olhen). 

MngneBU. 

In  Certain  Combinations,  and  when  Pills  abk 

Objected  to. 

1               Bi»maUil  Bnboilrw.                              Pow dared  eulraolnm   onltmynlliiillB 

C»)omel.                                                                      fiompoBitum, 

Optam  alkalolda.                                           "         nni  roinlea. 

Powderod  acldniD  Rallfcnm.                        "         opiaiu, 

"              '■       UDDlcam.                       "        pilnla  hydrargyri. 

"        diglUlU.                                       "         potioBll  Dkraa  (and  tawj 

others). 

WHAT  TO  PRESCRIBE  IN  PILL. 
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The  Diluenti  for  mbsianees  prescribed  in  Uie  form  of 

powders  are — 

Aromaiio  powder. 

Lactin. 

Mannite. 


Powdered  aeaeia. 
**        cinnamon. 


Powdered  elm  bark. 

*'        extract  of  Uqnorioe. 
sugar. 

tragacantha   (and 
others). 
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Madicinai  Adapted  to  the  Pilular  Fona. 

These  include  powders  given  in  less  than  gr.  xv  doses, 
gnm  resins,  extracts,  also  oleoresins  and  oils  in  small 
proportion. 

Unadhssiys  Matebials. 


ADtimonii  et  poCassii  tartras. 

"         snlpharetmn. 
Argenti  nitras. 

**       oxidnm. 
Biflmathi  snbnitras. 
Calouiel. 
Camphor. 
Ferri  pnlTia. 
"    tfoboarbonas      (and     other 
saltd). 
Morphia  aeetas,  etc 
Plambi  aoetas. 


PotassU  iodidam. 
PnlTis  digitalis. 

ipecaooanha. 

*•  et  opii. 

Strjohnia  (and  others). 
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Difficult  to  Combine^  Except  Inf  Pteth 

liar  Treatment. 
Copaiba. 
Ferri  iodidnm. 
Oleum  terebiothina. 
*'     tiglii  (and  others). 


Good  Medicinal  Excipiekt. 


Bztraots. 

Pilnla  ferri  carbon atis. 

Pilols  copaibas. 

*•      hjdrargjri. 
Terebinthina. 

With  Moisture. 
AssafoBtida. 
Bebeerins  sulphas. 
Ferri  citras. 
PalT.  acidi  tannioi. 

**      alo6s. 

**     kino. 


PnlT.  opii. 
•*  rhei. 
**     scillas  (and  others). 

With  Alcohol  and  Tincturee, 

Gnaiaonm. 

Resinons  extracts  (and  others). 

With  Dilute  Sulphune  Acid. 
Cinch oni»  sulphas. 
Qninias  sulphas. 
Quinidias  sulphas. 
Qoinoidina. 


TUE  MODERN  TliEATMENT  OF  DlSEA'iES. 


THE  MODERN  TREATMENT  OF  DISEASES. 

A  list  of  the  principal  remedial  agents,  arranged  in  con- 
junoiion  with  the  diseaaes  to  which  they  are  applicable, 
will  supply  to  the  practitioner  a  meaiiii  of  ready  reference 
and  uaeful  therapeutic  auggestioiia.'  No  attempt  will  be 
made  to  indicate  the  doses,  form  of  preparation,  special 
adapteduess  of  the  remedy,  etc.,  and  the  reader  must 
distinguish  for  himself  those  which  must  be  used  ex- 
ternally as  washes,  injections,  atomized  fluids,  etc.,  and 
those  which  must  be  administered  internally.  Although 
Huch  a  commentiiry  might  be  very  desirable,  its  neces- 
sarily extended  length  would  transcend  all  possible  limits. 
Surgical  treatment  is  not  alluded  to. 


Chloral. 

Olesl»  or  n 

Coui>l«r-: 

■ritanU. 

morphia. 

phoaphate 

Cl'l. 

Ethur 
lodioe. 

Poulliocs. 
Snlphldes. 

Acidity  of  Stomaoh— 

Aui.U.  Blamath,   anbiiitrnle  Nue  TomicR. 

AlhaliuB.  Chalk,  prepan-d.    [of.  PoUs.-s,  nolution  of. 

AiiiniDiiia,  aotulion  of.  Charcoal,  PulasBinui,  carbouUtH 

AiiimoDium,i3arbODBte  F«l  boTinain.  of. 

of.  Llmi--wHier.         [ate.  SiWer,  oxide  of. 

Argilla,  Magnpaia  and  oartWL-  Sodium, carbon atss of. 


AcM,  hydrooyanio, 

Ar«en'la. 
Bnth,  Tiipor. 

Cod-liTflr  oil. 
CDllodinn. 


Lttxnttvps. 


<tat<^  ■ 


■<i  (P- 


'  The  dnsen  of  the  tbHoiib  arliolea  have  already  been 
94).      Formula  for  Ihe  administration  of   many   of  these   ar^  given 
elaewherc  (p.  191 1.    For  doHea  of  gargle*,  Injactions,  eto.,  s-e  pagef  118- 
139.     Dietetic  liinta  and  precepta,  ftpplioabU  to  diaeasea,  will 
aidered  hereafter. 
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Aono  — continued. 

« 

Oil  of  oajepat. 

Potassiam,  bromide 

Salphnr,  iodide  of. 

Phosphorus. 

and  salphide  of^ 

Tannic  acid. 

Potassa. 

Salphar. 

Addison's  Disease. 

Alcohol. 

DigiUlis. 

Iron. 

Bismnth. 

Blectrioitj. 

Phosphoras. 

Cod-Uvor  oil. 

Iced  drinks. 

Silver,  nitrate  of. 

Adynamia— 

Alcohol. 

Malt  liqaors. 

Wines. 

Cinohona. 

Phosphoras. 

(See  Debility  and 

IroD. 

Tonics. 

Anemia. ) 

Albnminnria— See  Bright*s  disease. 

Alopecia  — 

Ammoniam,  chloride 

Copper,  salphate  of. 

Lotions  (alcoholic, 

of. 

Corrosive  sablimate. 

alkaline,  etc.). 

CaDtharides. 

Olycerine. 

Oils. 

Castor  oil. 

Green  soap. 

(Quiuia. 

Amanrosis— 

Blectricity. 

Strychnia. 

Veratram. 

Naz  vomica. 

Amenorrhcsa — 

Aconite. 

Cimicifnga. 

Massage. 

Alcohol. 

Colocyuth. 

Mercory,  iodide  of. 

Alkalies. 

Crocas. 

Mastard  bath. 

Aloes. 

Electricity. 

Myrrh. 

Ammonia,  solation  of. 

Emmenagognes. 

Oil  of  cajeput. 

Ammoniam,  chloride 

Ergot. 

Oil  of  turpentine. 

of. 

Foot-bath. 

Potassiam,  bromide 

Apiol. 

Galbanum. 

of. 

Arsenic. 

Oamboge. 

Rhabarb. 

AssafoBtida. 

Gentian. 

Rosemary. 

Raths,  hot. 

Gnaiaoam. 

Rue. 

Calciam,  iodide  of. 

Hellebore. 

Savine. 

Calumho. 

Ice-bag,  spinal. 

Silver,  nitrate  of. 

Cantharides. 

Iodine. 

Sponging,  cold. 

Castor. 

Iron. 

Strychnia. 

Chloroform. 

Manganese. 

Tansy. 

Anmmla — 

Acidd. 

Iron. 

Sodium,  hypophos- 

Arsenic. 

Manganese. 

pliite  of. 

Calciam,     hjpophos- 

Oxygen. 

Spongini^,  cold. 

phiteand  phosphate 

Phosphoras. 

Zino,  phosphide  of. 

of. 

Quiuia. 

(See  Adynamia  and 
Chlorosis.) 

Anamia,  Pemioiona- 

-See  Pemicioas. 

Aneurism — 

Alum. 

Digitalis. 

Iron. 

Chloroform. 

Electricity. 

Potassium,  iodide  of. 

Collodion. 

Ergot. 

Zinc,  chloride  of. 

Compression. 

Iodine. 
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^H                Angina  PectoriB— 

^^M                     Amyl,  nitritd  of. 

BClier. 

Oil  of  turpentine. 

^^H                    Ara«nio. 

FomeiitatlonB. 

Opium. 

^^H                   ABsafcetlda. 

Hrdroofuiio  acid. 

^H                   Chloral. 

Iodine. 

PotMBlom,  0  lit  orate 

^V                   DigiUllB. 

Horphia 

of. 

^^F                    Bleclricity. 

Hook. 

Silver,  nitratu  of. 

^M                  Anthrax— See  Carboncle. 

^1                 ApbonU— 

H 

Croton  oil. 

Ether. 

^H                      Araiua. 

CabebB. 

IndlDe. 

^H                      Csulerlzttlon. 

Bleatrloity. 

gtryoliuia. 

^H                      Clilorine. 

^1                Aphthae— 

Erameria. 

Rose,  French. 

^H 

Lead,  acotale  of. 

S.ge. 

^H                      Clitorine  water. 

Nitrlo  Boid. 

Sugar. 

^H                      Creaaote. 

FotasBiQin,  earbonata 

Tannic  acid. 

^H                      Iron,  nitrate  of. 

and  otilorate  of. 

Ziua,  BQlpLate  ot. 

^H                  Apoplexy— 

^H                      AsBafiDtida. 

Colocynth. 

lodiDB. 

^H                      Bloodletting. 

Croton  oil. 

Mustard. 

^M                                 BlfHlHrB. 

Elaterinm. 

^1               Arterial  Excitement 

_ 

^H                     AaoDitu. 

BloodletliDg. 

Veralram  viride. 

^H                     Autimon;. 

Qelaetnium. 

^M               ArthrltiB- 

^H                     ArsHQic. 

Opium. 

^H                     Cod-liver  oil. 
^H                     Iodine. 

Morphia. 

(dae  JoinU.) 

^1                Aaoarldes— 

^H                      Acutiu  Boid. 

Lime-water. 

Sodium,  ohloride  of. 

^B                         Aloea. 

Mnouna. 

Sngar. 

^M                     AeBarffltlda. 

Quinia,  anlpbate  of. 

Tanay. 

Santonin. 

Tin,  powdered. 

^^m                  Carbolio  aold. 

Senna. 

Tobaofo. 

^H                  Cod-llFer  oil. 

Silver,  nitrate  of. 

(See  Worma.) 

^V                  Etbor. 

^M              Aathma- 

^H                     Aooiilte. 

Benioin. 

Couium. 

^1 

BUfltere. 

Counler-irriUuU. 

^H                     AmmoDla. 

Bromides. 

Creaeole. 

^^                    A1117I,  nitrll«  of. 

Cannabis  Indloa. 

Croton  oil. 

Castor. 

Digitalis. 

^^M                  ArBHUic. 

Chloral. 

Draoontium. 

Chloroform. 

Kleotriolty. 

^B                     Alropia. 

Cinohona. 

Ether. 

^B                   Balh,  TnrkUh. 

CoBee 

EucalyptuB. 
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4tliwna — continued. 

Galbannm. 

Nitrio  acid. 

Quinia,  sulphate  of. 

Hjdroojaoio  aoid. 

Oil  of  tarpentine. 

Silver,  nitrate  of. 

Hjosojamus. 

Opium. 

Stramonium. 

Iodine. 

Oxygen. 

Strychnia. 

Ipeoacaanha. 

Potassiam,    bromide, 

Sulphurous  acid. 

Jaborandi. 

carbonate,  cyanide. 

Tartar  emetic. 

Lobelia. 

iodide,  and  nitrate 

Tobacco. 

Morphia. 

of. 

Veratrum. 

Atrophy,  Musonlar— 

Blisten. 

Cod-liTer  oil. 

Sugar. 

Braoia. 

Noz  vomica. 

Strychnia. 

Bed-sores. 

Alcohol. 

Creasote. 

Lead,  carbonate. 

Alnm. 

Galvanism. 

iodide,  and  tannate 

Camphor. 

Glycerine. 

of. 

Charcoal. 

Iodoform. 

Silver,  nitrate  of. 

Collodion. 

(See  Sores.) 

Bladder,  Diseases  of- 

. 

Ammoiiiaui,  benzoate 

Ergot. 

PaulUnia. 

and  chloride  of. 

Flaxseed. 

Salicylic  acid. 

Belladonna. 

Oallio  acid. 

Sodium,  carbonate  of. 

Benzoic  aoid. 

Iodine. 

Strychnia. 

Bacha. 

Iodoform. 

Sulphites. 

CantharideM. 

Juniper. 

Uva  ursi 

Copaiba. 

Oil  of  tarpentine. 

(See  Cystitis,  etc.) 

Cnbebs. 

Pareira. 

Bolls— 

Acids,  mineral. 

Cold. 

Iron. 

Arsenic. 

Collodion. 

Opium. 

Belladonna. 

Connter-irritants. 

Poultices. 

Calcinm,  sniphide  of. 

Glycerine. 

(^ninia. 

Camphor. 

Hyposulphites. 

Silver,  nitrate  of. 

Carbolic  acid. 

Iodine. 

Sulphites. 

Breasts,  Inflammation  of— 

Antiphlogistic^. 

Opium. 

(See  Nipples.) 

Belladonna. 

Bright's  Disease— 

^9 

Aconite. 

Cinchona. 

Iron,  chloride  of. 

Alkalies. 

Copaiba. 

Jaborandi. 

Ammonia,  benzoate 

Diaphoretics. 

Lead,  acetate  of. 

of. 

Digitalis. 

Potassium,  bitartrate 

Baths  (Tnrkish,warm, 

Diuretics. 

and  iodide  of. 

etc.). 

Elaterium. 

Senega. 

Blisters. 

Gallic  acid. 

Sulphur. 

Cannabis  Indica. 

Iodine. 

Tannic  acid. 

Bronchitis— 

Alum. 

Arsenic. 

Baths. 

Ammoniac. 

AssafoBtida. 

Benzoic  acid. 

Ammoninm,   carbon- 

Balsam of  Peru. 

Benzoin. 

ate  and  chloride  of. 

Balsam  of  tolu. 

BUsters. 
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Burgo.i.Ly  jiUoli. 

Bleclricity. 

Opium 

C»Ub>r  Wbu. 

K'pwtiiraDW. 

Potassinm,  ohloraU 

Caloinra.  ioJidaof. 

FUxwed. 

of. 

C*IItliar>des. 

Qallic  acid. 

PoDltices. 

C»rbolio  wid. 

Oarllo. 

Qaiiiia. 

CHBtur  oil. 

Bydrwyanio  aoid. 

SaliguinaHa. 

CelMfii. 

iDhBlatioua. 

Seo^ga. 

Cblorororm. 

Iodine. 

l^ilTfr,  nitrate  of. 

Ctiondnia. 

Ipecaonanba. 

Sqaill. 

ciiukirugs. 

StryohnU. 

CluohaiiK. 

Jaboraudl. 

fiulplinr. 

Cod-ilvBr  oil. 

Laotaoari  inn. 

BiilphLirant  aoId. 

Copaiba. 

L«ad,  acxtale  ot- 

Byrap. 

Copper,  iramoiiiiitod. 

Liquorioe. 

TaiiLio  acid. 

Coniititr-Imunts. 

Lolxitla. 

Tar. 

CoInjIw. 

Mo-lard. 

Tartar  emrtio. 

Dflinnloenta. 

NJtrJD  Bcia. 

ZiDc.  oxlda  and  ml- 

Digitalis. 

Max  vomiui. 

pliate  ot. 

Daloiiiuari. 

Oil  of  Inrpentine. 

Wildcl-erry. 

Brooohooela- 

Aiiiiuoiilaiii,  iodide  of. 

lodiae. 

Polttuslnm,  bromide 

BeiUduDnn. 

Irnu,  indide  of.      (of. 

and  io;llile  at. 

Cod-ii-ar  oil. 

Meronrj,  doutiodido 

BronohorrboM — 

Alnui. 

loe-bag,  spinal. 

AmmnnlRO. 

Digitali). 

Iodine. 

Aalri  "gents. 

GaUio  acid. 

Iron. 

Bubo- 

Carl^.iid  .old. 

Iodine. 

Sailojiio  Mid. 

locliifom. 

Nitiic  aoid. 

BuipbideM. 

Bonw- 

Aoetlu  Boid.  dilate. 

Cold. 

Lime,  ohlorluated. 

Alam. 

Collodion). 

BMh.  warm. 

Creaaole. 

Linie-water    aud    lin- 

Bisraulli, aubDllrats 

Cotton. 

seed  nii. 

of. 

Glycerine. 

Oil  of  turpentine. 

Cnrbnlio  »uid. 

Iodine. 

SilT«r,  nitrate  of. 

Cantor  uil. 

Soda,  cblorina^ed. 

Chli.r«1. 

Lead,  acetate  and  car- 

Twin 0  >ci<). 

Cnl-IlTer  oil. 

bonate  of. 

Turpenline  liniment. 

GalcnU— 

Alknljis. 

Elher. 

Potassium,  citrate  of. 

lleH»dfinn«. 

Muriatio  add.  dilnle. 

Dva  oral. 

Chlorafom. 

mine  acid,  dilate. 

(Sue  Litbj.iais.) 

Cimnl-r-irrltinla. 

CalouU.  BUiaiy- 

Balh  (iiot  or  Tapoi). 

Ether. 

Opi,im. 

Belladonna. 

FoineiitalioiiB. 

SnlinHoporinntH. 

Clilnral. 

Morphia. 

Sodiaiu,  cboieate  ot. 

t 

4 
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Chancer— 

Auotic  acid. 

Coniam. 

Opium. 

Arsenic. 

Enemata. 

Potassa. 

Belladonna. 

Iodine. 

Poultices. 

Carbolic  acid. 

Iodoform. 

Sauguinaria. 

Carbonic  acid. 

Iron. 

Silver,  nitrate  of. 

Cbarooal. 

Mercury. 

Tannic  acid. 

Chloral. 

Nitric  acid. 

Zinc,  chloride  of. 

Chloroform. 

Cancmin  Oris— 

Acetic  acid. 

Chlorine. 

Nitric  acid.           [of. 

Aumoniam,  carbon- 

Copper, sulphate  of. 

Potassium,    chlorate 

ate  of. 

Lime,  chlorinated. 

Zinc,  sulphate  of. 

Carbuncle — 

Belladonna. 

Iodine. 

Pressure. 

^  Carbolic  acid. 

Iron. 

Quinia. 

Collodion. 

Opium. 

Sulphides 

Creasote. 

Poultices. 

Caries— 

Co<l-IiTer  oil. 

Potassium,  perman- 

Sulphuric acid. 

Creasote. 

ganate  of. 

Tonics. 

Nitric  acid. 

Cataraot— 

• 

Atropia. 

Belladonna. 

Phosphorus. 

Catarrh — 

Aconite- 

Bath  (Turkish,  warm 

Olive  oil. 

Actasa  racemosa. 

foot-bath). 

Opium. 

Almond  oil. 

Carbolic  acid  spray. 

Potassium,     chlorate 

Ammoniac.             [of. 

Dover's  powder. 

Squill.                    [of. 

Ammonium,  chloride 

Encalyptus. 

Tannic  acid. 

Antimony. 

Oarlic. 

Tar. 

As8af<Btida. 

Ipecacuanha. 

Tolu. 

Balm. 

Oil  of  turpentine. 

Zinc,  oxide  of. 

Cerebral  Exoitement- 

_— 

Bloodletting. 

Cold  douche. 

(See  Meningitis,  Deli- 

Cathartics. 

Connter-irritants.  [of. 

rium,  Mania,  etc.) 

Cold. 

Potassium,  bromide 

Chanore— 

Alkalies. 

Hydrogen,  peroxide 

Salicylic  acid. 

Caostics. 

Iodoform.             [of. 

Silver,  nitrate  of. 

CorrosiVH  sablimate. 

Mercury,  nitrate  of. 

Zinc,  chloride  of. 

Escharotics. 

Nitric  acid. 

(See  Syphilis.) 

Chaps— 

Benxoin. 

Glyoerite  of  starch. 

Sulphurous  acid. 

Collodion. 

Lead,  nitrate  of. 

(See  Sores.) 

Qlyoerine. 
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CtallblAllM— 

Alnui. 

CopHlba. 

Oil  of  tarpenllne. 

Bala&ui  of  P,:ra. 

lodme. 

Petrol  sum. 

Borax. 

Iron. 

Solphorooi-  acid. 

Citpflicum. 

Nittlo  aoid. 

Chlouma— 

Mercury    (awmoni- 

Soap,  potash. 

of. 

atedaod  ultrsUi). 

ChloroBls— 

Arseiiii!. 

ElMtriollj, 

FhoBphoruB. 

Coloium.  bypopbos- 

philH  of. 

Mercury. 

ToQloa.          Ll'WWof. 

Cinohona, 

Max  voniioa. 

ZIno,  pboepblde  ot. 

Cold. 

Oxj-gtin. 

(See  Anemia.) 

Cholera  md  OhoUn  Moibu  - 

Aoid,  uHric. 

Couular-irrilantt. 

Nnx  vomio.. 

Amjl,  nttHta  ol. 

Creasote. 

Opiates. 

Araenin. 

Io«.bag,  spinal. 

Potassium,  chlor«t« 

Calonx:'!. 

Indian  hnnip. 

ot. 

Cftmplior. 

Hot-air  balb. 

Silver,  Ditrste  of. 

Cnpalcam. 

Lead,  aoiUle  of. 

Sodium,  oiiiorlda  of. 

Chloral. 

Lime. 

SLrychiiia. 

Clilorofom. 

Mercory  with  ohalk. 

Sulphnrio  aoid. 

Copper. 

Mustard. 

Tanuic  aoid. 

Cbolera  InfaDtnm— 

Alam. 

Ipeoaoaaoba. 

Cold  hitlia. 

Lead,  MBtKto  of. 

Snlpbarlo  acid.    [of. 

EoamnU. 

Opium. 

(See  Diarrhtea.} 

Cbordes— 

AooDile. 

Bromides, 

Camphor,   mniiobro- 

Camphor. 

Lnpalin.        (mated. 

ChOTfta- 

PotaAsiom,    bromids 

Aratinifl, 

Copper. 

A«HafiBlida. 

Electricity. 

Bilver,  oxide  and  ni- 

BplUdonoa. 

Elber. 

trate  of. 

BroinMes. 

Sodittm,  aroeniate  of. 

CaUbar  baan. 

Hyoscyamia. 

Sponging,  cold. 

Caniphnr,  monobro- 

Ice-bag, Bpinal. 

TarUr  emrtio. 

mated. 

Ilidlau  liemp. 

Valerian. 

Cblor,! 

Iron. 

Veratram. 

Chlorofomi. 

Ma*Jt. 

Zlno,    iodide,    oxide, 

Clraioifnga. 

Ndk  vomica. 

Uid  BOlphate  of. 

Cod-lirer  oil. 

Opium. 

^^   ClrrtioBU  Of  Llv«r. 

See  Liver. 
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CoUo— 

AmmoDia. 

Aniseed. 

Antacids. 

AssafflBtida. 

Baths,  warm. 

Belladonna. 

Carawaj. 

Chloral. 

Chloroform. 

Colio.  BUiary— 
Bath,  warm. 
Chloroform. 
Blectricitj. 

Colic,  Lead — 

Alum. 
Belladonna. 
Castor  oil. 

Collo.  Renal — 
Bath,  warm. 
Chloroform. 
Con  u  ter-i  rritants. 

Coma — 

Blisters. 
Bloodletting. 

Condylomata — 

Arsenic. 
Carbolic  acid. 
Chromic  acid. 
Creasote. 

Coi^notivitla — 

Alaui. 

Belladonna. 

Blisters. 

Calomel  ointment. 

Carbolic  acid. 

Constipation-^ 

Aloes. 

Belladonna. 

Calabar  bean. 

Castor  oil. 

Cold. 

Coloojnth. 

Croton  oil. 

Electricity. 

Bnemata. 

Friedrich shall  water. 

Gamboge. 


Cloyes. 

Counter-i  rritants. 

Ether. 

Fennel. 

Fomentations. 

Ginger. 

Lavender. 

Lime-water. 


Ether. 
Fomentations. 


Magnesia. 

01  1b,  essential. 

Opiates. 

Peppermint. 

Potassium,  bromide 

of. 
Spearmint. 
Tobacco. 


Oil  of  turpentine.^ 
Opiates. 


Chloroform.  Nux  vomica. 

Croton  oil.  [of.     Sulphuric  acid. 

Magnesium,  sulphate    Tobacco. 


Ether. 
Fomentations. 


Cold  douche. 
Croton  oil. 

Mercury,  nitrate  and 

red  iodide  of. 
Nitric  acid. 


Opium. 
Strychnia. 


Mustard  poultices. 
Oil  of  turpentine. 

Savine. 

Zinc,  chloride,  iodide, 
and  nitrate  of. 


Copper,  sulphate  of.  Opium,  wine  of. 

Lead,  acetate  of.     [of.  Sassafras  pith. 

Mercury,  yellow  oxide  Silver,  nitrate  of. 

Oleate  of  mercury  and  Zinc,  sulphate  of. 
morphia. 


Ipecacuanha. 

Iron. 

Jalap. 

Magnesia. 

Magnesium,  sulphate 

and  carbonate  of. 
Mercury  with  chalk. 
Nuz  vomica. 
Oil  of  turpentine. 
Oranges. 


Podophyllum,  resin 

of. 
Rhubarb. 
Scammony. 
Senua. 
Soap. 
Strychnia. 
Sulphates. 
Sulphur. 
Tar. 
Tobacco. 
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ContuBions — 

Aoetio  aoid. 

Arnica. 

Olive  oil. 

Alcohol. 

Camphor. 

Sulphurous  acid* 

Ammonium,  acetate 

Cold. 

(See  Sprain.) 

and  chloride  of. 

Hops. 

Convnlsioiui— 

Ammoniam,  carbon- 

Chloral. 

Musk. 

ate  of. 

Chloroform. 

Mustard. 

Amy],  nitrite  of. 

Counter-irritants. 

Physostigma. 

Anesthetics. 

Ether. 

Potassium,  bromide 

AssafoBtida. 

Ice. 

Tartar  emetic.        [of. 

^Bloodletting. 

Ice-bag,  spinal. 

Veratrum  viride. 

Camphor,  monobro- 

Indian hemp. 

Zinc,  oxide,  and  va- 

mated. 

Morphia. 

lerianate  of. 

Coryza — 

Acetic  acid. 

Bath,  Turkish. 

Opium. 

Aconite. 

Camphor. 

Potassium,    bromide, 

Ammonia. 

Cubebs. 

chlorate,  and  iodide 

Ammoniam,  chloride 

Glycerine. 

Sulphurous  aoid.  [of. 

Arsenic.                  [of. 

Iodine. 

Tannic  acid. 

Congh — 

Alcohol. 

Croton  chloral. 

Licorice. 

Alnm. 

Qelsemium. 

Morphia. 

Assafcetida. 

Olycerite  of  tannic 

Opium. 

Bath,  Tnrkish. 

acid. 

Spirit  of  nitrons 

Belladonna. 

Gum  Arabic. 

ether. 

Chloral. 

Hydrocyanic  aoid. 

Tar-water. 

Chloroform. 

Indian  hemp. 

Tobacco. 

Cod-liver  oil. 

Iodine. 

Wild  cherry. 

Coninm. 

Ipecacuanha. 

Zinc,  valerianate  ol 

Croup— 

Aconite. 

Eucalyptus. 

Sanguinaria. 

Alam. 

Hot  water. 

Senega. 

Blisters. 

Ipecacuanha. 

Silver,  nitrate  of. 

Bloodletting 

Lime-water. 

Squill. 

Calomel. 

Lobelia. 

Sulphurous  aoid. 

Carbolic  acid^ 
Cauterizatio^. 

Mercury. 

Tannic  acid. 

Musk. 

Tartar  emetic. 

Copper,  sulphate  of. 

Potassium,  chlorate 

Zinc,  sulphate  of. 

Dry  cupping. 

and  iodide  of. 

CjBtitiB— 

Alkalies. 

Enemata,  warm. 

Opium. 

Buchu. 

Iodine. 

Pareira. 

Cantharides. 

Iodoform. 

Tannic  aoid. 

Carbolic  acid. 

Juniper. 

Uva  ursi. 

Copaiba. 

Oil  of  turpentine. 

(See  Bladder.) 

Cubebs. 

Deafaess— 

Chloroform. 

Ether. 

Glycerite  of  tannlo 

Creasote. 

Glycerine. 

acid. 

Electricitj. 

Oil  of  turpentine. 
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DebiUtj— 

1 

Alcohol. 

Calumbo. 

Quinia. 

AneDio.             [ish). 

Cod-liver  oil. 

Sodium,  hypophos- 

Bath  (sea  and  Tnrk- 

Gentian. 

phite  of. 

Caleiam,     hjpophos- 

Iron. 

Wild  cherry. 

phita     and     phos- 

Quassia. 

(See  Adynamia.) 

phate  of. 

DeUrlnm— 

Belladonna. 

Ether. 

Stramonium. 

Chloral. 

Ice. 

Tartar  emetic. 

Cold  donohe. 

Opium.                [of. 

(See  Cerebral  excite- 

IMgiUlis. 

Potassium,  bromide 

ment.) 

Deilrinm  Tremens — 

Aconite. 

Cinchona. 

Lnpulin. 

Alcohol. 

Cold. 

Morphia. 

Belladonna. 

Croton  oil. 

Mustard. 

Bromides. 

DigiUlis. 

Opium. 

Camphor,  monobro- 

Ether. 

Tartar  emetic. 

mated. 

Hops. 

Valerian. 

Capsionm. 

Ice. 

Veratrum  viride. 

Chloral. 

Indian  hemp. 

Wines. 

Chloroform. 

DermatitlB — 

Astringents. 

Corrosive  sublimate. 

Starch. 

BUusk  wash. 

Lead-water. 

Diabetes— 

Ammonium,  carbon- 

Creasote. 

Potassium,  bicarbon- 

ate of. 

Ergot. 

ate  and  bromide  of. 

Arsenic. 

Iron. 

Quinia. 

Bath    (yapor  and 

Glycerine. 

Skimmed  milk. 

warm). 

Jaborandi. 

Sodium,  bicarbonate 

Bran. 

Magnesia. 

of. 

Bromides. 

Nitric  acid. 

Strychnia. 

Carbolic  acid. 

Opium. 

Tartar  emetic 

Cod-liver  oil. 

Ozjgen. 

Valerian. 

DtarrhcBa— 

• 

Alkalies. 

Camphor. 

Ergot. 

Alum. 

Capsicum. 

Erigeron. 

Ammonia.              [of. 

Castor  oil. 

Eucalyptus. 

Ammoniam,  chloride 

Catechu. 

Galls. 

Antacids. 

Cerium,  oxalate  of. 

Geranium. 

Aromatics. 

Chalk  mixture. 

Hiematoxylon. 

Arsenic. 

Chamomile. 

Ice-bag,  spinal. 

Belladonna. 

Charcoal. 

Ipecacuanha. 

Benzoin.               [of. 

Chloroform. 

Iron,  nitrate  and  suV 

Bismnth,  snbnitrate 

Cinnamon. 

phate  of. 

Black  berrj. 

Cod-liver  oil. 

Kino. 

Bargondj  pitch. 

Cold  bathing. 

Koumiss. 

Cslciam,    carbonate 

Copper,  sulphate  of. 

Lead,  acetate  of. 

and  phosphate  of. 

Corrosive  sublimate. 

Lime-water. 

Cslomel. 

Enemata. 

Magnesia. 
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DiarrhcBa — continued. 
Maguesiam,  sulphate 

of. 
Heronry  with  ohalk. 
Mustard. 
Nitrons  acid. 
Nitric  acid. 
Nitromuriatio  aoid. 
Nnz  vomica. 
Oil  of  cajepnt. 

Diphtheria — 

Alum. 

Bromine. 

Capsicum. 

Carbolic  acid. 

Cauterization. 

Chloral. 

Chlorinated  soda. 

Chlorine  solutions. 

Cubebs. 

Hypophosphites. 

Ice. 

Iodine. 

Dropsy — 

Acupuncture. 
Ammonia  in,  acetate 

and  chloride  of. 
Blisters. 
Bnchu. 
Calomel. 
Cantharides. 
Cinchona. 
Colchicnm. 
Colocjnth. 
Copaiba. 
Croton  oil. 
Digitalis. 

Dysentery — 

Aconite. 

Alum. 

Bath,  warm. 

Bismuth,  subnitrate 

Calomel.  [of. 

Cascarilla. 

Castor  oil. 

Cerium,  oxalate  of. 

Cinchona. 

Copaiba. 

Corrosive  sublimate. 

Cotton. 

Bnemata. 


Opium. 
Pepsin. 
Podophyllum. 
Potassium,  chlorate 

of. 
Rhatany. 
Rhubarb. 
Salicin. 
Salicylic  acid. 

Ipecacuanha. 

Iron,  chloride  and  sul- 
phate of. 

Lime-water. 

Muriatic  acid. 

Oil  of  turpentine. 

Opium. 

Phosphites. 

Potassium,  bromide, 
chlorate,  and  per- 
manganate of. 


Elaterinm. 

Electricity. 

Erigeron. 

Gamboge. 

Gin. 

Hydrocyanic  acid. 

Iodine.    * 

Iron,  iodide  of. 

Jalap. 

Juniper. 

Manganese. 

Mercury. 

Podophyllum. 

Ergot. 

Erigeron. 

Flaxseed. 

Glycerine. 

Hamamelis. 

Iced  enemata. 

Iodine. 

Ipecacuanha. 

Lead,  acetate  of. 

Magnesium,  sulphate 

of. 
Morphia. 
Nitric  aoid. 


Silver,  nitrate  of. 
Strychnia. 
Sugar  of  milk. 
Sulphuric  acid. 
Tannic  acid. 
Veratrnm  album. 
Zinc,  oxide  and  sul- 
phate of. 


Qninia. 
Salicylic  aoid. 
Silver,  nitrate  of. 
Sodium,  sulphate  and 
sulphocarbolate  of. 
Strychnia. 
Sulphurous  aoid. 
Tannic  aoid. 
Zino,  snlphata  o(L 


Potassa,  solution  of. 
Potassium,  acetate,  bi- 

tartrate,     bromide, 

chlorate,  iodide,  and 

nitrate  of. 
Senega. 
Spirit  of  nitrous 

ether. 
Sqnill. 
Strychnia. 
Taraxacum. 
Uva  ursi. 
Veratria. 

Nitrous  acid. 

Nux  vomica. 

Oil  of  turpentine. 

Opium. 

Potassium,  chlorate 

Poultices.  [of. 

Rhatany. 

Rhubarb. 

Salicylic  acid. 

Silver,  nitrate  of. 

Sodium,  nitrate  of. 

Starch. 

Zinc,  sulphate  of. 
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Alo«8. 

Amjl,  nitrite  of. 

AmmoDinm,  acetate 

and  ohloride  of. 
Apiol. 
Araenic. 
Belladonna. 
Borax. 

Dyspepsia — 

AbsiDthiom. 

Aoids,  mineral. 

Alcohol. 

Alkalies. 

Aloes. 

Ammonium,  carbon- 

Antacids*      [ate  of. 

Arsenic. 

AssafioBtida. 

Belladonna.         [of. 

Bismuth,  subnitrate 

Calabar  bean. 

Calumbo. 

Capsicum. 

Carbolic  acid. 

Cascarilla. 

Chamomile. 

Charcoal. 

Dysnrla — 

Cantharides. 
Conium. 

Bothyma — 

Acids,  mineral. 
Baths,  alkaline. 
Carbolic  acid. 
Iron. 


Alkaline  lotions. 

Alum. 

Arsenic. 

Bath  (Turkish  and 

warm). 
Benzoin. 
Bidmuth. 
Black  wash. 
Blisters. 
Borax. 

Calcium,  carbonate  of. 
Camphor. 


Camphor. 

Cantharides. 

Castor. 

Chamomile. 

Chloroform. 

Cotton. 

Eleotricitj. 

Ether. 

Cinchona. 

Cod-liver  oil. 

Cold-water. 

Conium. 

Creasote. 

Electrioitj. 

Gentian. 

Ginger. 

Hops. 

Hydrocyanic  acid. 

Ipecacuanha. 

Iron. 

Mercury  with  chalk. 

Magnesia. 

Morphia. 

Muriatic  acid. 

Nitric  acid. 

Nux  vomica. 

Potassium,  citrate  of. 
Spirit  of  nitrous  ether. 

Laxatives. 

Lead,  snbacetate  of. 

Poultices. 


Carbolic  acid. 

Chloral. 

Cinchona. 

Cod-liver  oil. 

Dulcamara. 

Glycerine. 

Glycerite  of  starch,  or 

of  tannic  acid. 
Green  soap. 
Hot  water. 
Iron. 
Laxatives. 


Guaiao. 

Iodine. 

Indian  hemp. 

Massage. 

Nux  vomica. 

Rue. 

Savine. 


Opium. 
Pepsin. 
Piperin. 
Podophyllum. 
Quassia. 
Qainia. 
Rhubarb. 
8alicin. 
Sauguinaria. 
Benua. 

Silver,  nitrate  of. 
Sodium,  carbonate 
and  sulphite  of. 
Strychnia. 
Sulphurous  acid. 
Tannic  acid. 
Taraxacum. 
Zinc,  sulphate  of. 

(See  Strangury.) 


Quinia. 

Silver,  nitrate  of. 

Zinc,  oxide  of. 


Lead,  acetate  of. 

Lead-plaster  and  lin- 
seed oil. 

Lime-water. 

Lycopodium. 

Magnesium,  carbon- 
Mercury,  [ate  of. 

Mercury,  vapor  of. 

Oil  of  cade. 

Oils. 

Potassium,  carbonate 
and  cyanide  of. 
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^0%emti— continued. 

Potassa. 

Soap. 

Tannic  acid. 

Poultices. 

Starch. 

Tar. 

Qainia. 

Sulphides. 

Zinc,  oxide  and  car- 

Silver, nitrate  of. 

Sulphur. 

bonate  of. 

Emphysema — 

Ammonia. 

Cod-liver  oil. 

Jaborandi. 

Arsenic. 

Ether. 

Lobelia. 

Camphor. 

Hydrocjanio  acid. 

Qainia. 

Chloral. 

Iron. 

Stramonium. 

Empyema — 

Carbolic  acid. 

CUorine,  solutions  of. 

Iodine. 

EndooarditlB — 

Alkalies. 

Blisters. 

Potassium,  bicarbon- 

Ammonia, aromatic 

Mercury,  preparations 

ate  and  iodide  of. 

spirit  of. 

of. 

Poultices. 

Ammonium,  carbon- 

Opium. 

Sodium,  carbonate  of. 

ate  of.    , 

Vapor-bath. 

EnterltiB — 

Bath,  warm. 

Enemata. 

Opium. 

Calomel. 

Flaxseed.               [of. 

Silver,  nitrate  of. 

Cerium,  oxalate  of. 

Magnesium,  sulphate 

(See  Dysentery,  etc.) 

Epilepsy— 

Ammoniam,  bromide 

Cinchona. 

Opium. 

and  carbonate  of. 

Conium. 

Potassium,  bromide 

Amyl,  nitrite  of. 

Copper,  salts  of. 

of. 

Arsenic. 

Counter-irritants. 

Santonin. 

Belladonna. 

Digitalis. 

Silver,  oxide  and  ni- 

Blisters. 

Electricity. 

trate  of. 

Bromides. 

Hyoscyamus. 

Sodium,  bromide  of. 

Calabar  bean. 

Ice-bag,  spinal. 

Stramonium. 

Camphor. 

Iron. 

Tartar  emetic. 

Camphor,  monobro- 

Lithium, bromide  of. 

Valerian. 

mated. 

Mnsk. 

Zinc,  oxide  and  sul- 

Chloral. 

Nux  vomica. 

phate  of. 

Aconite. 

Ergot. 

Potassium,  bromide 

Alam. 

Hamamelis. 

of. 

Compression. 

Hot-water  bag, 

Tannio  acid. 

Digitalis. 

spinal. 

ErjTBipelas — 

Aconite. 

Iodine. 

Quinia. 

Belladonna. 

Iron,  chloride  and  sul- 

Salicylic  acid. 

Carbolic  acid. 

.phate  of. 

Silver,  nitrate  of. 

Chloral. 

Lead,  nitrate  of. 

Sodium,  sulphite  and 

Cinchona. 

Mercury. 

sulphooarbolate  of. 

Collodion.       • 

Oil  of  turpentine. 

Sulphurous  acid. 
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Brfthema— 

Alcoholic  lotions. 

Camphor. 

Starch. 

Bath  (vapor  and 

Carbolic  acid. 

Tonics,     [oxide  of. 

warm). 

Lead,  sabacetate  of. 

Zinc,  carbonate  and 

Faviis.    See  Tinea  favoBa. 

Aoetic  aoid. 

Chloral. 

Potassium,  acetate, 

Aoid  drinks. 

Chlorine. 

chlorate,  and  ci- 

Aoonite. 

Cinchona. 

trate  of. 

Alcohol. 

Citric  acid. 

Quinia. 

Alkalies. 

Cold  affusion. 

(^uinia,  bromhydrate 

Ammoniom,  acetate 

Conium. 

Salicin.                   [of 

and  chloride  of. 

Digitalis. 

Salicylic  aoid. 

Arsenic. 

Glycerine. 

Sodium,  salicylate  d(. 

Bath   (warm,  tepid, 

Ice. 

Spirit  of  nitrous  ether. 

etc.). 

Jaborandi. 

Sponging,  warm. 

Belladonna. 

Magnesium,  sulphate 

Strychnia. 

Blisters. 

of. 

Sulphuric  acid. 

Calcium,  phosphate 

Musk. 

Tartar  emetic. 

of. 

Mustard. 

Wine. 

Camphor. 

Opium. 

(See  Typhoid,  Ty- 

Castor oil. 

phus,  etc.) 

FisBiire  of  Anna,  etc.- 

i^ 

Belladonna. 

Distension,  forcible. 

Opium. 

Benioio  aoid. 

Galls. 

Potassium,  bromide 

Castor  oil. 

Ice. 

of. 

Chloral. 

Iodoform 

Sulphur. 

Flasnre  of  Nipple.    See  Nipple. 

Flatnlenoe — 

Ammonia. 

Charcoal. 

Oils,  essential. 

Aromatios. 

Chloroform. 

Phosphorus. 

AssafoBtida. 

Diet. 

Sodium,  sulphite  of. 

Bismuth. 

Ipecacuanha. 

Suiphocarbolates. 

Caps  io  urn. 

Mercury  with  chalk. 

Sulphurous  acid. 

Carbolic  acid. 

Nux  vomica. 

Fragilitaa  Osainm— 

Cod-liver  oil. 

Iron. 

Quinia. 

(^rrosive  sablimate. 

Phosphates. 

Tonics. 

Freoklea— 

Benzoin. 

Mercury. 

Zinc,  snlphosarbolate 

Borax. 

(See  Chloasma.)    [of. 

Frostbite — 

Camphor. 

Lime,  chlorinatpd. 

Silver,  nitrate  of. 

Iodine. 

Oil  uf  turpentine. 

(See  Chilblains.) 

Oalacto  r  rhoaa— 

Alcohol. 

Ergot. 

Quinia. 

Belladonna. 

Gallic  aoid. 

Tannic  aoid. 

Camphor. 

Iodine. 

Tdbacco. 

Coninm. 

Potassium,  iodide  of. 
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Gall-Btones.     See  Calonli,  biliarj. 

Gangrene— 

Acouite. 
Ammoniam,  chloride 

of. 
Bromiue. 
Camphor. 
CaDtharides. 
Carbolio  acid. 


Gastralgia — 

Alum. 

AmmoDia,  aromatic 

spirit  of. 
Amjl,  Ditrite  of. 
Arst^Dic. 

Gastric  Catarrh— 

Aiiimouium,  chloride    Bismuth,  snbnitrate 


Charcoal 

Chlorine. 

Creasote. 

Iodine. 

Lead. 

Nitric  acid. 

Oak  bark. 

Bismnth,  sabnitrate 

of. 
Hydrocyanic  acid. 
Manganose. 
Morphia. 


of. 


of. 
Ceriam,  oxalate  of. 


Gaatrio  XHoer — 

Cerium,  oxalate  of. 

Cold. 

Fomentations. 


Mustard. 

Nutritive  enemata. 
Oil  of  turpentine. 

Gaatritla.    See  Stomach,  inflammation  of. 

Gaatr Gdynia.     See  Gastralgia. 

Glands,  Enlarged- 
Ammonium,    carbon-  Couium. 

ate  and  chloride  of.  Ergot. 

Blisters.  Iodine. 

Carbolic  acid.  Mercnrj*. 

Gleet— 

Ammonium,  chloride    Copper,  sulphate  of. 

of.  Glycerite  of  tannic 
Belladonna.  acid. 

Bismuth.  Iodine. 

Blisters.  Iron,  tincture  of  chlo- 
Bnchu.  ride  of. 

Cantharides.  Lead,  acetate  of. 

Copaiba.  Lime-water. 

Goitre.     See  Bronchocele. 

Goitre,  Exophthalmic.     See  Graves's  Disease. 

Gonorrhcoa- 


Oil  of  turpentine. 

Opium. 

Potassium,  chlorate, 
iodide,  and  perman- 
ganate of. 

Saviue. 

Sulphuric  acid. 

Nux  vomica. 
Opium. 

Potassium,  bicarbon- 
ate of.  [of. 
Sodium,    bicarbonate 

Silver,  oxide  and  ni- 
trate of. 
Sodium,  sulphite  of. 

Opium. 

Potassium,  iodide  of. 

Silver,  nitrate  of. 


Oleate  of  mercury  and 

morphia. 
Potassium,  acetate 

and  iodide. 

• 

Mercury,  nitrate  of. 

Oil  of  sandal  wood. 

Oil  of  turpentiue. 

Opium. 

Silver,  nitrate  of. 

Zinc,  chloride  and 

sulphate  of. 
(See  Gonorrhoea.) 


Aconite. 

Alkalies 

Atropia. 

Benxoic  acid. 

Bismuth. 

Blisters. 


Cantharides. 

Cliloral. 

Colchioum. 

Colocynth. 

Copaiba. 

Copper,  sulphate  of. 


Corrosive  sublimate. 
Cubebs. 
Eucalyptus. 
Glycerite  of  tannio 

acid. 
Indian  hemp. 
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OonorrhoBa — continued 

• 

ii^ectious. 

Oil  of  sandal  wood. 

Silver,  nitrate  of. 

Iron,  chloride  And 

Oil  of  turpentine. 

Sulphuric  acid. 

salpbate  of. 

Opium. 

Tartar  emetic. 

Jalap. 

Potassium,     bromide 

Zinc,  acetate,  chloride, 

Lead,  acetate  of. 

and    permanganate 

Kulphate,  and   sul- 

Lime,  chlorinated. 

Quinia.    •              [of. 

phocarbolate  of. 

Matico. 

Salicjlio  acid. 

(See  Gleet.) 

Oont— 

Aconite. 

Dulcamara. 

Opium. 

Amnioniam,  carbon- 

Guaiac. 

Potassium,  citrate 

ate  and  phosphate 

Iodine. 

and  iodide  of. 

of. 

Iodoform. 

Salicylic  acid. 

Arsenic. 

Lithium,    benzoate, 

Savine. 

Bath,  Turkish. 

carbonate,  and  ci- 

Sodium,   carbonate 

Blisters. 

trate  of. 

and  salicjlate  of. 

Cinchona. 

Lupulin. 

Strjchnia. 

Cod-liver  oiL 

Magnesia. 

Sulphides. 

Colchionm. 

Musk. 

Sulphurous  acid. 

Collodion. 

Oil  of  peppermint. 

Veratria. 

Gravel — 

Juniper. 

Potassium,  carbonate 

Spirit  of  nitrous  ether. 

Lime. 

of. 

Sulphuric  acid. 

Magnesia. 

Sodium,  carbonate  of. 

Uva  ursi. 

Opium. 

Graves's  Disease — 

Cod-liver  oil. 

DigiUlis. 

Iodine. 

Cold  douche. 

Ice. 

Wild  cherry. 

Basmatemesis^ 

Alum. 

Hamamelis. 

khatany. 

Cold. 

Iron,  Bubsulphate  of. 

Sulphuric  acid 

Ergot. 

Lead,  acetate  of. 

Tannic  acid. 

Gallic  acid. 

Oil  of  turpentine. 

HaBmaturia— 

Alum. 

Gallic  acid. 

Quinia. 

Copaiba. 

Hamamelis. 

Tannic  acid. 

Brgot. 

Oil  of  turpentine. 

Haemoptysis— 

Alum. 

Hamamelis. 

Lead,  acetate  of. 

Chloroform. 

Hot-water  bag,  spinal. 

Morphia. 

Cold. 

Inhalations,     astrin- 

Oil  of  turpentine. 

Digitalis. 

Ipeoacnanha.     [geiit. 

Opium. 

Brgot. 

Iron,  acetate  and  sub- 

Sulphuric  acid. 

Oallio  acid. 

sulphate  of 

Tannic  acid. 

Hay  Pever— 

A  ntispasmodics. 

Iron. 

Quinia. 

Arsenic. 

Nuz  Tomioa. 

Tobacco. 

Inhalations,  atomized. 

^^^M 

^ 

1 
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Headache— 

AcBlio  auiii. 

Cold  amwiou. 

Oil  of  oajepnt. 

DltfiUhs. 

Opium. 

Ac  ties  racHDioGa. 

Ergot. 

Podophyltum. 

Aloobol. 

EtbBf  .<pr»y. 

PolasHium,  Iromida 

FriBdriuUaUttll  «iat«r. 

and  iodide  of. 

AmiDoninm,    aoBUle, 

Guaraoa. 

Poultiues. 

o«rboii«ls,  oliloride 

Hot  apougiug. 

Purging. 

and  cBltirUnate  of. 

Hot  nater. 

Spirit  of  aitroaa  ether. 

Aniyl,  DiUile  of. 

loB-bag. 

Strychnia. 

AoUoide. 

Lavender. 

Tea. 

AniHliic. 

Magoeeia. 

Veratrura  albmir. 

Bulladonua. 

Ueraarial  pill. 

Vwairun.  Tiride. 

BIJBten. 

Morphia. 

Ziuo,  oxide  or. 

Bromidea. 

Mustard. 

(See   Sick  llBadaotie 

Caffeio. 

Nectaodra. 

and  Migrame.) 

Campbor. 

HBBit,  Dilatation  of- 

Aaliiipaaiuoi)]i.-ii. 

Cbfllybeales, 

Tonics. 

Animuuia. 

HjOSiiyaUlUB. 

Qainia. 

Belladouua. 

Irou. 

Htryohuia. 

Digllalla. 

LupuliD. 

Wild  cherry. 

El  bar. 

Opum. 

Beait,  Hypoitiophy  of— 

Atonitc, 

DlgltalU. 

TVild  cherry. 

Ammonia. 

Ether. 

Blisters. 

Eleotrlcil?. 

Strychnia, 

CalliarlifS. 

Poiaaiium,  Iodide  of. 

(See  ParaiysU.) 

Bemonhage— 

Auella  ■did. 

DoTer'a  powder. 

AGid*. 

Krgol. 

Oak  bark. 

Alcohol. 

Krigeron. 

Oil  of  lurpenline. 

Alnm. 

eallia  acid. 

Opinta. 

AslringuntB. 

Hauamelia. 

Quinia. 

Cantharldits. 

hbatany. 

Chroniio  aoid. 

Hot-water  bag.flpioal. 

Silver,  citrate  ot. 

Cmcbox.. 

UyoBcyamua. 

BalphnHo  auld. 

Citric  acid. 

In». 

Taunio  acid. 

Cold. 

Tartar  emetic. 

Collodion. 

Iron.  acetalB,   ammo- 

Transfusion. 

Copper.  Bulphateor. 

uio-iialphsle,   chlo- 

Zlno, snlphale  of. 

CreaBoie. 

ride,  and   aiilpLate 

(See     HjBiuoptyBit, 

Digitalis. 

Lead,  acetate  of.    [of. 

HemoTThage,  QastTlc 

^ue  Hteniateiuesia. 
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Hemorrhage,  Intestinal— 

Bismuth.  Oallio  aoid. 

Catechu.  Irou  alnm. 

Copper,  sulphate  of.       Kino. 

Hemorrhage,  Pulmonary.    See  Hsmoptjsis. 
Hemorrhage,  Uterine — 


Logwood. 

Opium.  (See  Dysen- 
terjr  and  Hemor- 
rhage.) 


Catechu. 

Cinnamon. 

TJold. 

Corrosive  sublimate. 

Slectrioitj. 

Ergot. 

Qallio  acid. 


Hemp.  Lead,  acetate  of. 

Hot  water  injections.  Potassium,  bromide 

Iodoform.  of. 

Iron,  perohloride  and  Savine. 

ammonio-sulphate  Sulphuric  acid,  aro- 

of.  matio. 


Hemorrhoids.    See  Piles. 
Hepatitis— 


Ammonium,  chloride 
Blisters.                [of. 
Ipecacuanha. 

Leeches. 
Mercury. 
Nitromuriatio  acid. 

Opium. 

Purgatives. 

Taraxacum. 

Hernia- 
Belladonna. 
Cold. 
Ether. 

Iodine. 
Potassa. 

Tartar  emetic. 
Tobacco. 

Herpes — 

Acetic  acid. 
Collodion. 
Fomentations,  hot. 
Iodine. 

Lead,  subaoetate  of. 
Oleate  of  morphia. 
Silver,  nitrate  of. 

Starch. 

Tar. 

Zinc,  oxide  of. 

Herpes  Zoster— 

Atropia. 
CoIlJdion. 
Electricity. 
Ergot. 

Iron. 
Morphia. 
Nux  vomica. 
Phosphorus. 

Quinia. 
Starch. 
Zinc,  phosphide  of. 

Hiccup— 

Belladonna. 
Camphor. 
Chloral. 
Chloroform. 

Cinchona. 
Ether. 
Morphia. 
Musk. 

Mustard. 
Oils,  essential. 
Tobacco. 

Hoarseness- 
Alum. 

Bath,  Turkish. 
Borax. 
Catechu. 

Glyoerite  of  tannic 

acid. 
Guaiao. 
Lemon  juice. 

Nitric  acid. 
Sulphurous  acid. 
White  of  egg. 

Hooping-Cough.     See 

W  hooping-Cough. 

Hydrocele— 

Ammonium,  chloride 

of. 
Carbolic  acid. 

DigiUlis. 

Electricity. 

Iodine. 

Potassium,  chlorate 

of. 
Squill. 
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Hydrocephalus,  Acuta — 

Bromine. 

Laxatives. 

Potassium,  iodide  of. 

Cold. 

Leeches. 

Purgati/es. 

Iodine. 

Mercury. 

Tartar  emetic. 

Hydrocephalus,  Chronic— 

Aperients. 

Compression. 

Mercury. 

Calomel. 

Glycerine. 

Potassium,  acetate 

Cod-liver  oil. 

Iron,  iodide  of. 

and  iodide  of. 

Cold  donche. 

Issue. 

8quiU. 

Hydrophobia— 

Acetic  acid. 

Chloroform. 

Silver,  nitrate  of. 

Amjl,  nitrite  of. 

Escharotios. 

Sodium,  hyposulphite 

Atropia. 

Excision. 

and  sulphite  of. 

Cantbarides. 

Morphia. 

Strychnia. 

Chloral. 

Hypochondriasis — 

AssafcBtida. 

Hyoscyamns. 

Potassium,  bromide 

Bathing,  Bea. 

Physical  training. 

of. 

Cinchona. 

Tonics. 

Hysteria — 

Aconite. 

Cod-liver  oil. 

Oils,  volatile. 

Alcohol. 

Cold. 

Opium. 

Antispasmodics. 

Electricity. 

Phosphorus. 

AssafoBtida. 

Ether. 

Potassium,  bromide 

Bathing,  sea,  etc. 

Garlic. 

of. 

Bromides. 

Gold    and    sodium, 

Quinia. 

Camphor. 

chloride  of. 

Spirit  of  nitrons  ether. 

Camphor,  monobro- 

Indian hemp. 

Valerian. 

mated. 

Iron. 

Zinc,  phosphide  and 

Castor. 

Musk. 

valerianate  of. 

Chloroform. 

Nnx  vomica. 

Ichthyosis — 

Arsenic. 

Baths  f  alkaline,Tapor, 
and  warm). 

Cod-liver  oil. 

Impetigo — 

Arsenic. 

Lead. 

Purgatives,  saline. 

Baths     (vapor      and 

Mercury,   ammoni- 

Quinia. 

warm). 

ated. 

Silver,  nitrate  of. 

Cod-liver  oil. 

Mercury,  nitrate  of. 

Sulphur. 

Copper,  sulphate  of. 

Nitric  acid. 

Zinc,  carbonate  and 

Creasote. 

Oils. 

oxide  of. 

Glycerine. 

Impotence — 

Cantharides. 

Oil  of  turpentine. 

Strychnia. 

Electricity. 

Phosphorus. 

Zinc,  phosphide  of. 

Nnx  vomica. 

Incontinence  of  Urine — 

Baths  (warm,  salt, 

Bromides. 

Chromic  acid. 

and  tepid). 

Buchn. 

Cnbebs. 

Belladonna. 

Cantharides. 

Ergot. 

Bensoin. 

Chloral. 

Hops. 
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Inoontinenoe  of  Vtine^— continued. 


HyoBcjamiu. 
Iodine. 

Iron,  bromide,  iodide, 
and  percbloride  of. 
Lnpnlin. 


Nitro-tnari&tic  aoid. 

Naz  vomica. 

Oil  of  turpentine. 

Opium. 

Pareira. 


Iiillammation — 

Aconite.  Gold. 

Alcohol.  Corrosive  sublimate. 

Ammonium,   chloride     Digitalis. 

Belladonna.  [of.     Dover's  powder. 

Bloodletting. 

Camphor. 

Chlorinated  lime. 

Cod-liver  oil. 


Ether 
Fomentations. 
14  jdrocjanio  acid. 
Ice. 


Inflnensa— 

AotJBa  racemosa.  [of.  Baths  (vapor  or 

Ammonium,   chloride  warm). 

Ammonium,  solution  Dover's  powder, 

of  acetate  of.  Flaxseed. 

iDMUilty.     See  Mania,  Melancholia,  etc. 

Insomnia — 

Alcohol. 
Bath,  warm. 
B«*Hadonna. 
Bromides. 
Camphor,  monobro- 
mated. 
Chloral. 
Chloroform. 

Intermittent  Fever— 

Ammonium,  carbazo- 
tate  and  chloride  of. 
Amyl,  nitrite  of. 
Angustura. 
Apiol. 
Arsenic. 
Bromides. 
Ctntharides. 
Capsicum. 
Caecarilla. 
Chamomile. 
Chloroform. 
Cinchona. 

Intertrigo — 

Bismuth,    subcarbon- 

ate  and  subnitrate 

of. 
Calcium,  carbonate  of. 
Camphor. 


Codeia. 

Cold. 

Conium. 

Croton  chloral. 

Ether. 

Hemp. 

HjoecjamuB. 


Cinchonia. 

Cinohonidia. 

Copper,  sulphate  of. 

Eucalyptus. 

Hops. 

Iodine. 

Ipecacuanha. 

Iron. 

Nitric  acid. 

Nuz  vomica. 

Opium. 

Piperin. 


Chalk. 

Olycerite  of  tannic 

acid. 
Ljcopodinm. 
Sage. 


Potassa,  solution  of. 
Potassium,  nitrate  of. 
Strychnia. 
Triticum  repens. 


Iodine. 
Mercury,* 
Opium. 
Poultices. 
Purgatives. 
Sulphides. 
Tartar  emetic. 
Veratrum  viride. 

Jaborandi. 
Mustard. 
Sulphurous  aoid* 


Iodoform. 
Morphia. 
Opium. 
Potassium,  bromide 

of. 
Tartar  emetic. 
Zinc,  phosphide  of. 


Quinia. 

Quiuia,   bromhydrate 

of. 
Quinidia. 
Quinoidiue. 
Salicin. 
Salicylic  acid. 
Santonin. 
Sodium,    salicylate 

and  sulphite  of. 
Tartar  emetic. 
Zinc,  sulphate  of. 


Silver,  nitrate  of. 
Soap. 

Zinc,    oxide  and  pre- 
cipitated carbonate 
(See  Erythema.)    [of. 
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Iritta— 

Atropia. 

Calabar  bean. 

Oil  of  turpentine. 

Belladonna. 

Mercury. 

Salicylic  acid. 

Itch.    See  Scabies. 

Janndioe— 

Acids,  mineral. 

Lemon  jaice. 

Podophyllum, 

Alkalies. 

Magnesium,  carbonate 

Potassium,  salts  of. 

Aloes. 

and  snlpbate  of. 

Purgatives. 

Belladonna. 

Mercury. 

Silver,  nitrate  of. 

Benzoic  acid. 

Nitric  ecid. 

Sodium,  sulphate  of. 

Citric  acid. 

Nitromuriatio  acid. 

Taraxacum. 

Ipeoaoaauba. 

Joints,  Affeotions  of— 

- 

Batbs  (alkaline,  ar- 

Cod-liver oil. 

Massage. 

senical,  and  snl- 

Conium. 

Mercury. 

pbar). 

Digitalis. 

Oleate  of  meronry. 

Blisters. 

Oalvanism. 

Sulphuric  acid. 

Cold  doucbe. 

Iodine. 

(See  Arthritis.) 

Lactation,  DefeotiTe- 

— 

Aniseed. 

Cotton. 

Fennel. 

Calabar  bean. 

Electricity. 

Sage. 

Castor  oil. 

Lactation,  ExcessiTe 

See  Oalaotorrbosa. 

Laryngismna  Stridolna— 

Ammonia. 

Cod-liver  oil. 

Mnsk. 

Assafoetida. 

Cold  affusion. 

Mnstard. 

Belladonna. 

Electricity. 

Potassium,  bromide 

Cbloral. 

Ether. 

of. 

Cbloroform. 

Ice-bag,  spinal. 

Spongfng,  cold. 

Cinchona. 

Lobelia. 

Valerian. 

Laryngitis- 

Aconite. 

Glycerine. 

Opium. 

Alnm. 

Hot  water. 

Potassium,  chlorate 

Balsam  of  Pern. 

Inhalations,  atomised. 

of. 

Belladonna. 

Iodine. 

Silver,  nitrate  of. 

Carbolic  acid. 

Ipecacuanha. 

Sugar. 

Catecbu. 

Lime. 

Sulphurous  acid. 

Copper,  snlpbate 

Mercury. 

Tannic  acid. 

Diapboretics. 

Morphia. 

Tartar  emetic. 

Dover's  powder. 

Mustard. 

Lead  Paralysis — 

Batbs  (warm  and  snl- 

Friction. 

Strychnia. 

pbur). 

Potassium,  iodide  of. 

Sulphuric  acid 

Eleotricitj. 

Lepra.     See  Psoriasis. 

LencaBmia— 

Cinchona. 

Iodine. 

Quinia. 

Cod-liver  oil. 

Iron. 

Phosphorus. 

Ergot. 
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XaenoorrhcMi — 

Alkalies. 

Aloes. 

Alom. 

Ammoninin,  chloride 

of. 
AriHsnio. 
Belladonna. 
Bismuth. 
Calcium,     phosphate 

of. 
Cantharides. 
Carholio  acid. 
Copaiba. 

Uohen — 

Alkalies. 
Arsenic. 
Baths  (alkaline  and 

warm). 
Calomel. 
Cantharides. 
Carbolic  acid. 


Copper,  sulphate  of. 

Creasote. 

Cubebs. 

Ergot. 

Glycerine. 

Ice-bag,  spinal. 

Injections,  vaginal. 

Iodine. 

Iron. 

Kino. 

L«ad,  acetate  of. 

Lime-water. 

Mercury. 

Chloroform. 

Cod-liver  oil. 

Corrosive  sublimate. 

Hydrocyanic  acid. 

Iron. 

Laxatives. 

Lead- water. 


Iodine. 

Iron,  iodide  of. 

Leeching. 


UthiaslB — 

Ammoninm,    carbon-    Magnesia. 

ate  of.  Potassa,  solution  of. 

Lithinm,  carbonate  of. 

Liver,  CirrhofliB  of— 

Aperients. 

Blisters. 

Capping. 

Liver,  Congeetioii  of— 

Lemon-juice.  Nitric  acid. 

Mineral  waters.  Saline  purgatives. 

Liver,  Hypertrophy  of— 

Ammonium,  chloride     Bromides, 
of.  Nitromuriatic  acid. 

Liver,  Inflammation  of.     See  Hepatitis. 

Locomotor  Atazy— 


Baths,  sulphur. 
Belladonna. 
Blisters. 
Cod-liver  oil, 

Lmnbago — 

Aotaea  raoemosa. 

Arsenic. 

Bath,  warm. 

Belladonna. 

Calabar  bean. 

Capsicnm. 

Chmicifaga. 


Galvanism. 
Indian  hemp. 
Iodine. 
Leeches. 

Corrosive  sublimate. 

Ether  spray. 

Galvanism. 

Ice. 

Iodine. 

Massage. 

Mercury. 


Oak  bark. 

Potassium,  bicarbon- 
ate, chlorate,  and 
permanganate  of. 

Pyroligneous  acid. 

Rhatany. 

Silver,  nitrate  of. 

Sodium,  bicarbonate 
of. 

Sponging,  cold. 

Tannic  acid. 

Zinc,  acetate  and  sul- 
phate of. 

Mercury,  nitrate  of. 

Silver,  nitrate  of. 

Sulphides. 

Tar. 

Tonics. 

Zinc,  oxide  of. 


Potassium,  acetate  of. 
Sodium,  carbonate  of. 


Nitro-mnriatic  acid. 
Potassium,  iodide  of. 
Quinia. 

Taraxacum. 


Podophyllum. 
Sodium,  carbonate  of. 


Opium. 
Phosphorus. 
Silver,  nitrate  of. 


Morphia. 

Potassinm,  iodide  and 

nitrate  of. 
Ponltices. 
Veratrum  viride. 
(See  Rheumatism.) 
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Longs,  Inflammation 

Lnpos — 

Arsenic. 
Blisters. 
Calomel. 
Carbolio  aoid. 
Caastics. 
Chromic  acid. 
Cod-liver  oil. 
Corrosive  sablimste. 
Qlycerine. 

Mania — 

ActflBa  racemosa. 

Blisters. 

Camphor. 

Chloral. 

Cold  doache. 

Coniam. 


ol     See  Pneamonia. 

Iodine. 

Lead. 

Mercury,  acid  nitrate 

and  iodide  of. 
Mercurial  ointment. 
Nitric  acid. 
Phosphorus. 
Potassa. 


Croton  oil. 

Ergot. 

Ether. 

HyoscyamuB. 

Indian  hemp. 

Morphia. 


Mania  a  Potn.     See  Delirium  Tremens. 
Mania,  Paerperal.     See  Puerperal. 
Maraamos.     See  Tabes  Mesenterica. 


MeaaleB— 

Aconite. 

Diaphoretios 

Ammonia,  carbonate 

Fat. 

Cold  affusion.       [of. 

Lard. 

Melancholia — 

Alcohol. 

Hemp. 

Amyl,  nitrite  of. 

Musk. 

Camphor. 

Phosphorus. 

Meningitia— 

Antimonial  ointment. 

Digitalis. 

Antiphlogistics. 

Ice. 

Blisters. 

Iodine. 

Bromine. 

Leeches. 

Chloral. 

Mercurv. 

Cold. 

Mustard. 

Croton  oil. 

Meningitis,  Cerebro -spinal — 

Blisters.  Cinchona. 

Bloodletting.  Cold. 

Calomel.  Leeches. 

Meno  nrhagia — 

Actaea  racemosa. 
Aloes. 
Alum. 
Ammonium,  acetate 

and  chloride  of. 
Borax. 

Calcium,  phosphate 
Cold.  [of. 

DigiUlis. 


Ergot. 

Erigeron. 

Gallic  acid. 

Hot  water  bag,  spinal. 

Indian  hemp. 

Iron,  chloride  of. 

Ipecacuanha. 

Kino. 

Lead. 


Potassium,  iodide  of. 
Silver,  nitrate  of. 
Soft  soap. 
Sulphur. 

Sulphur,  iodide  of. 
Tar. 

Zino,  chloride,  iodide, 
and  nitrate  of. 


Opium. 
Phosphorus. 
Potassium,  bromide 

of. 
Tartar  emetic. 


Mustard. 
Purgatives. 
Veratrum  viride. 

Potassium,  bromide 
of. 


Opium. 
Potassium,  bromide 

and  iodide  of. 
Purgatives. 
Tartar  emetic. 
(See  Hydrocephalus  ) 


Morphia. 

Parging. 

(See  Meningitis.) 

Leeches. 

Oil  of  turpentine. 

Phosphates. 

Potassium,  bromide 

Quinia.  [of. 

Rliatany. 

Savine. 

Transfusion. 

Zinc,  phosphide  of. 
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Metritis- 

AutipIiiogistioB. 

Leeches. 

Potassium,  bromide 

Baths  (hot  hip). 

Mercnry. 

and  iodide  of. 

Belladonna. 

Opium. 

Warm  douches. 

MetrorrhasU. 

Bee  Hemorrhage,  uterine,  and 

Menorrhagia. 

MLgniae— 

jkinmoiiiain,  chloride 

Caffein,  citrate  of. 

Potassium,  bromide 

of. 

Crotou  chloral. 

of. 

Amy],  nitrite  of. 

• 

Ergot. 

(See  Headache  and 

Araenio. 

Neuralgia.) 

MyalgU- 

Ammouiain,  chloride 

Ether. 

Poultices. 

of. 

Iodine. 

(See  Rheumatism.) 

Belladonna. 

Opium. 

MyeUtis— 

Hot  iron. 

Potassium,  iodide  of. 

(See  Brain,  inflamma- 

Moza. 

Silver,  nitrate  of. 

tion  of,  and  Menin- 
gitis.) 

NflBvns— 

Collodion. 

Lime. 

Vaccination. 

Corrosive  sablimate. 

Nitric  acid. 

Zinc,  chloride,  iodide, 

Creasote. 

Potassa. 

and  nitrate  of. 

Iron. 

Nephritis — 

Antiphlogistics. 

Cups. 

Poultices.    ■ 

BathB  (hot  hip, 

hot 

Diaphoretics. 

Purgatives. 

air,  vapor). 

L<*eches. 

(See   Bright's   Dis- 

Belladonna. 

Opium. 

ease.) 

Nenronsness— 

AssafoDtida. 

Potassium,  bromide 

Valerian. 

Chloral. 

of. 

Zinc,  phosphide  of. 

Chloroform. 

Sponging,  cold. 

Neuralgia- 

Aconite. 

Chloral. 

Ice-bag,  spinal. 

Alcohol. 

Chloroform. 

Iodine. 

Ammoninm,  chloride 

Cinchona. 

Iodoform. 

Amyl,  nitrite  of. 

[of. 

Cod-liver  oil. 

Iron. 

Apiol. 

Colohicum. 

Lead. 

Arsenic. 

Cold. 

Morphia. 

AssafcBtida. 

Conium. 

Mustard. 

Atropia. 

Creasote. 

Nux  vomica. 

Belladonna. 

Counter-irritation. 

Oil  of  peppermint. 

Blisters. 

Croton  chloral. 

Oil  of  turpentine. 

Bromides. 

Electricity. 

Opium. 

Camphor,  monobro- 

Ergot. 

Phosphorus. 

mated. 

Ether. 

Physostigina. 

Cannabis. 

Oelseniium. 

Potassium,    bromide. 

Capsicum. 

Hydrocyanic  acid. 

iodide,  and  chlorate 

Chamomile. 

Hyoscyamus. 

of. 
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Neuralgia — eontin^fd. 
Qninia. 
Quinia,  brombydrste 

of. 
Salicylic  aoid. 
Silver,  nitrate  of. 

Sodium,  salicylate  of. 
Stramonium. 
Strychnia. 
Sulphur  baths. 
Valerianic  acid. 

Veratria. 

Veratrum  viride. 

Zinc,      oxide,     phos- 
phide, sulphate,  and 
valerianate  of. 

NenritlB— 

Aconite. 

Belladonna. 

Colchicum. 

Potassium,  iodide  of. 
Poultices,  sedative. 
Quinia. 

Qninia,  bromhydrate 

of. 

• 

Night  Sweats^ 
Alum. 
Belladonna. 

Ergot. 
Qallic  acid. 

Sulphuric  acid. 
(See  Perspiration.) 

Nipples,  Sore — 

Alcohol. 

Balsam  of  Peru. 

Benzoin. 

Borax. 

Brandy  and  water. 

Carbolic  acid. 

Catechu. 

Chloral. 

Collodion. 
Copaiba. 
Iodoform. 
Lead,  nitrate  of. 
Lime-water. 
Picric  acid. 
Rbatany. 
Salicylic  aoid. 

Silver,  nitrate  of. 

Soda,  chlorinated. 

Sulphurous  acid. 

Tannic  acid. 

Tar. 

Zinc,  oxide  of. 

Zinc  shield. 

Nymphomania — 

Bromides. 

Camphor. 

Obstruction  of  Bowels — 


Belladonna. 

Henbane. 

Opium. 

Electricity. 
Enemata. 

Mercury. 
Morphia. 

Purgatives. 
Tobacco. 

Onychia — 

Arsenic. 

Corrosive  sublimate. 

Lead,  nitrate  of. 

Cod-liver  oil. 

Iron. 

Zinc,  sulphate  of. 

Ophthalmia- 
Alum. 

Lead. 

Tartar  emetic. 

BliKtnrs. 

Lime,  chlorinated. 

Zinc,   acetate,   oxide. 

Cod-liver  oil. 

Iodine. 

Iron. 

Opium. 

Silver,  nitrate  of. 

Tannic  acid. 

and  sulphate  of. 
(See  Conjunctivitis.) 

Orchitis— 

Antiphlogistics. 

Cold. 

Compression. 

Hyoscyamus. 

Ice. 

Jaborandi. 

Leeches. 
Mercury. 
Opium. 

Osteomalacia.     See  Rickets. 

Otalgia— 

Ana>sthetics. 

Dover's  powder. 

Leeches. 

Anodynes. 

Blisters. 

Chloral. 

Ether. 

Ether,  hydrobromic. 

Laudanum. 

Morphia. 

Opium. 

Silver,  nitrate  of. 

Chloroform  vapor. 
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Otitis— 

Aoodynes. 

OtorrhcBa — 

Alum. 

Oljcerite  of  tannic 

acid. 
Iodine. 

Ozalnrla — 

Nitrio  moid. 

0B9iia — 

Aluininiam,  acetate 
Alum.  [of. 

Bismnth. 
Carbolic  acid. 
Chlorine  solutions. 
Cod-liver  oil. 
Creasote. 
Electricity. 

Pain— 

Atropia. 

Baths  (warm  and 

hot). 
Belladonna. 
Chloral. 
Chloroform. 

Palpitation- 
Belladonna. 
Bending  the  body. 

ParalyaiB — 

Belladonna. 

Calabar  bean. 

Cantharides. 

Cinchona. 

Coniura. 

Counter-irritation. 

ParametritiB— 

Aperients. 

Belladonna. 

Blisters. 

Conium. 

Enemata. 

Fomentations. 

Paraplegia — 

Belladonna. 
Cod-liver  oil. 
Ergot. 

Pemphigna — 

Arr^enic. 
Cinchona. 


Antiphlogistios. 

Lead,  acetate  of. 
Lime-water. 
Potassiam,  permaU' 
ganate  of. 


Leeches. 

Salicylic  acid. 
Silver,  nitrate  of. 
Styptic  cotton. 
Zinc,  8ul|>hate  of. 


Nitro-mnriatio  acid.        Sodium,  phosphate  of. 


Glycerite    of   tannic 

Inhalations,     [acid. 

Iodine. 

Lead. 

Mercury,  nitrate  of. 

Potassium,   chlorate 

and  permanganate 

of. 

Ether. 

Fomentations. 

Heat. 

Morphia. 

Nitrous  oxide. 

Opium. 

Bromides. 
Camphor. 

Electricity. 
Ergot. 

Indian  hemp. 
Iodine. 
Nnx  vomica. 
Oil  of  cajeput. 

Hot  hip-baths. 
Injections  of    hot 

water. 
Leeches. 
Mercurial  ointment. 


Hemp. 

Hyosoyamus. 

Phosphorus. 

Cod-liver  oil. 
Iron. 


Rhalany. 
Salicylic  acid. 
Silver,  nitrate  of. 
Tannic  acid. 
Zinc,  chloride  and 
oxide  of. 


Potassium,  bromide 

of. 
Poultices. 
Water  (hypodermi- 

cally). 


Cinchona. 
Valerian. 

Phosphorus. 
SiWer,  nitrate  of. 
Strychnia. 
Toxicwlendron. 
(See    Hemiplegia, 
Paraplegia,  etc.) 

Morphia. 

Opium. 

Poultices. 

Salioin. 

Suppositories. 


Potassium,  io<lide  of. 
Silver,  nitrate  of. 
(See  Paralysis.) 

Nitro-muriatic  acid. 
Quinia. 
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LeeoheB. 

Meri'urj. 

Opium. 


Opium. 


Perioarditis— 

Alkaliue  driuks. 
Baths,  vapor. 
Cold. 
Digitalis. 

PerimetritU — 

Belladonna. 

PerioBtitU — 

Blisters. 

Iodine. 

Lead. 

Peritonitis,  Aonte— 

Aconite. 

Blisters. 

Cold. 

Fomentations. 

Iodine. 

PeritonitiB,  Chronio — 

Blisters. 
Cod-liver  oil. 
Iodine. 

Pemicions  Anamia — 

Arsenic. 
Cod-liver  oil. 
Digitalis. 

Perspiration,  Excessive — 

Alum.  loe-bag,  spinal. 

Atropia.  Lead  plaster. 

Belladonna.  Oils. 

Chalk.  Qainia. 

Ergot.  Silver,  oxide  of. 

Gallic  acid.  Sponging,  acid. 

Pliaryngitis — 

Alum.  Catecha. 

Ammoniam,  chloride  Gum  Arabic. 

of.  Iodine. 

Capsicum.  Myrrh.  [of. 

Carbolic  acid.  Potassium,  chlorate 

Phlebitis— 

Blisters. 
Fomentations. 

Phlegmasia  Dolens — 

Blister!^. 
Digitalis. 

Phthisis- 
Alcohol. 
Arsenic. 


Leeches. 

Oleate  of  merourj. 


Leeches. 

Mercury. 

Oil  of  turpentine. 

Opium. 


Iron,  iodide  of. 
Liniments,    stimulat- 
ing. 

Iodine. 
Phosphorus. 


Poultices. 


Fomentations 
Leeches. 


Atropia. 
Belladonna. 


Potassium,  bicarbon- 

ate  and  iodide  of. 
Poultices. 
Veratrum  riride. 

Poultices. 

Phosphates. 
Potassium,  iodide  of. 


Poultices. 
Veratrum  riride. 
(See  Puerperal  Peri- 
tonitis.) 


Pepsin. 


Quinia. 
Transfusion. 


Sponging,  hot. 
Sulphuric  acid. 
Tannic  acid. 
Ziuc,  oxide  of. 
(See  Night  Sweats.) 


Sage. 

Salicylic  acid. 
Silver,  nitrate  oL 
Tannic  acid. 


Purgatives. 


Lotions,  evaporating. 
Opium. 

Benzoin. 
Blisters. 
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PllthlfllB — eontinuad. 

Bnndj. 

Ether. 

Oxygen. 

Bnrgaody  pitch.    . 

Eucalyptus. 

Phosphates. 

Calciam,     hjpophos- 

Gallic  acid. 

Phosphorus. 

phitoand  pbo«pbate 

Gelsemium. 

Potassa,  solation  of. 

of. 

Glycerine. 

Potassi  um.chlocate  of. 

Carbolic  acid. 

Hypophosphites. 

Quinia. 

Chloral. 

Indian  hemp. 

Siilicin. 

Chlorine. 

Inhalations,     atom- 

Sea bathing. 

Chloroform. 

ized. 

Silver,  nitrate  of. 

Cinehoua. 

Injections  of  diluted 

Sodiam,  hypophos- 

Coeoanat  oil. 

Lugors  solution. 

phite  of. 

Cod-liv«sr  oil. 

Iodine. 

Sponging,  hot. 

Coninm. 

Ipecacuanha. 

Sulphuric  acid. 

Corrosive  Bnblimate. 

Iron. 

Sulphurous  acid. 

Counter  irritants. 

Kino. 

Tannic  acid. 

Creasote. 

Lead. 

Taraxacum. 

Crotou  chloraL 

Morphia. 

Vinegar. 

DigiUlis. 

Oak  bark. 

Walnut  leaves. 

Saemata. 

Opium. 

Wild  cherry. 

POea— 

Alam. 

Galls. 

Podophyllum,  resin 

Amber. 

Hamamelis. 

of. 

Calomel. 

Iodoform. 

Potassium,  bitartrate 

Carbolic  acid. 

Iron,  chloride  of. 

and  bromide  of. 

Castor  oil. 

Lead  plaster. 

Rhubarb. 

Chromic  add. 

Nitric  acid. 

Stramonium. 

Cold  injections. 

Oak  bark. 

Sulphur. 

Cnbebs. 

Opium. 

Tannic  acid. 

Brgot, 

Pepper. 

Tobacco. 

Gallic  acid. 

PItyriaflU— 

Aperients. 

Glycerine. 

Oil  of  cajeput 

Arsenic. 

Gljoerite  of  borax. 

Oils. 

Borax. 

Iron. 

Quinia. 

Chloral. 

Mercury,  ammoniated 

Sulphurous  acid. 

Diaretics. 

and  nitrate  of. 

Pleurisy — 

Aconite. 

Diaphoretics. 

Opium. 

Aspiration. 

DigiUlis. 

Potassium,  iodide  and 

Blisters. 

Iodine. 

nitrate  of. 

Bloodletting. 

Jaborandi. 

Poultices. 

Bargandy  pitch. 

Leeches. 

Squill. 

Cod-liver  oil. 

Liquor  potasss. 

Tartar  emetic. 

Counter-irritants. 

Mercury. 

Veratrum  viride. 

Caps. 

Morphia. 

Pleurodynia^ 

Actrni  racemosa. 

Chloral. 

Liniments. 

Ammonia,      [wnrm). 

Cinchona. 

Mustard. 

Baths  ( Inrkish  and 

Croton  oil. 

Opium. 

Belladonna. 

Ether. 

Poultices. 

Blisters. 

Iodine. 

Revellents. 
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Pneumonia. 

Aconite. 

Cold. 

Phosphorus. 

Alcohol.            [ate  of. 

Cups. 

Potassium,  nitrate  ol 

Ammoniam,  carbon 

Digitalis. 

Poultioes. 

Belladonna. 

Ipeoacoanhs. 

Quinia. 

Benzoic  acid. 

Leeches. 

Senega. 

Blisters. 

Mercury. 

Serpentaria. 

Brandy. 

Aforpliia. 

Tartar  emetic. 

Canipiior. 

Musk. 

Veratrum  viride. 

Chloroform. 

Oil  of  turpentine. 

Veratria. 

Cinchona. 

Opium. 

Wine. 

Priapism— 

Belladonna. 

Chloroform. 

Lupnlin. 

Bromides. 

Hops. 

Suppositories. 

Camphor. 

Ice-bsgi  spinal. 

Veratrum. 

Prolapsus — 

Alam. 

Ice. 

Strychnia. 

Catecho. 

Kino. 

Sulphur. 

Hiematozylon. 

Krsmeris. 

Tanuiu  aoid. 

Prostatitis— 

Cantharides. 

Hot  injections. 

Prurigo— 

Aconitia. 

Cod-liver  oil. 

Opium. 

Arsenic. 

Corrosive  sublimate. 

Potassium,  cyanide  of» 

Baths  (alkaline, 

warm, 

Creasote. 

Strychnia. 

creasote,     snlphar, 

Hydrocyanic  acid. 

Sulphur. 

and  Turkish). 

Ice. 

Sulphuric   aoid. 

Belladonna. 

Iodoform. 

Tar. 

Borax. 

Iron. 

Tobacco. 

Calcium,  sulphide  of. 

Laxatives. 

Tonics. 

Cantharides. 

Lime-water. 

Vinegar. 

Carbolic  acid. 

Oil  of  cade. 

(See  Pruritus.) 

Chloroform. 

Pruritus  — 

Acetic  acid. 

Camphor. 

Lead  lotions. 

Alcohol. 

Carbolic  acid. 

Mercury,  nitrate  of. 

Alkalies. 

Chloral. 

Morphia. 

Alum. 

Chloroform. 

Potassium,  carbonate. 

Aluminium,  nitrate 

Chromic  acid. 

cyanide,   and    sul- 

Arsenic. 

[of. 

Cider. 

phide  of. 

Atropia. 

Cod-liver  oil. 

Quinia. 

Baths  (alkaline, 

med- 

Corrosive  sublimate. 

Silver,  nitrate  of. 

icated,  vapor, 

and 

Douches. 

Sodium,  carbonate 

warm). 

Electricity. 

and  sulphites. 

Belladonna. 

Glycerine. 

Sponging. 

Benzoin. 

Hot  water  injections. 

Sulphur. 

Bismuth  and  mor- 

Hydrocyanic acid. 

Tannic  acid. 

phia. 

Iodoform. 

Tar. 

Boracio  acid. 

Iron. 

Tobacco. 

Borax. 

Laxatives. 

Vinegar.                 [oL 

Calomel. 

Lead,  iodide  of. 

Zino,  Bulphocarbolate 
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Pruritus  Vulva. 

See  Pruritus. 

Psoriasis — 

Corrosive  sublimate. 

Oils. 

Arsonio. 

Creasote. 

Petroleum. 

Bath  (alkaline,  Turk- 

Fats. 

Phosphorus. 

ish,  and  warm] 

1. 

Glycerine. 

Potassium,  iodide  ot. 

Caloium,      salpharet 

Green  soap. 

Purgatives,  saline. 

Calomel. 

[of. 

Hypophosphites. 

Quiuia. 

Cautharides. 

Iodine. 

Silver,  nitrate  of 

Carbolic  acid. 

Iron. 

Soap. 

Cod-liver  oil. 

Mercurial  vapor  bath. 

Sulphides. 

Colobicum. 

Mercury,    ammoni- 

Sulphur. 

Copaiba. 

ated,  iodide   and 

Sulphur,  iodide  of. 

Copper,  sulphate 

of. 

nitrate  of. 

Tar. 

Ptyalism.     See  Salivation. 

Puerperal  Fever 

— 

Chloral. 

Iron. 

Potassium,    bromide 

Cinchona. 

Morphia. 

Poultices.               [of. 

Enemata.          [tive. 

Oil  of  turpentine. 

Quiuia. 

Fomentations,  seda- 

Opium. 

Tartar  emetic. 

Fuerperal  Mania- 

— 

Aconite. 

Chloroform. 

Opium. 

Ammonia. 

Cinchona. 

Phosphoric  acid. 

Bloodletting. 

Cod-liver  oil. 

Quinia. 

Brandy. 

Hyosoyamus. 

Stramonium. 

Camphor. 

Indian  hemp. 

Veratrum  viride. 

Chloral. 

Morphia. 

Wine. 

Purpura — 

Acids    (mineral 

and 

Gallic  acid. 

Purgatives. 

vegetable). 

Iron. 

Quiuia. 

Arsenic. 

Oil  of  turpentine. 

Sulphuric  acid. 

Ergot. 

Pyamia— 

Alcohol. 

Hyposulphites. 

Opium. 

Ammonia. 

Iron,  tincture  of  chlo- 

Quiuia. 

Bismuth,  subnitrate 

ride  of. 

Salicylic  acid. 

Carbolic  acid. 

[of. 

lead,  acetate  of. 

Stimulants. 

Cinohoua. 

Muriatic  acid. 

Sulphites. 

Ether. 

Mitric  acid. 

Sulphurous  acid. 

PyeUtis— 

Alkalies. 

Copaiba. 

Oil  of  turpentine. 

Bath,  warm. 

Cups. 

Opium. 

Blisters. 

Juniper. 

Uva  ursi. 

Buchu. 

Leeches. 

(See  Nephritis.) 

Cold. 

Morphia. 

Pyrosis- 

Bismuth. 

Manganese. 

Sodium,  sulphite  of. 

Gallic  acid. 

Silver,  nitrate  and  ox- 

Kino. 

ide  of. 
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Rsmlttsnt  Fe  Tel- 

Acids. 

lodina. 

NltHo  add. 

ArBenio. 

Opinm. 

Ciiichon&. 

U.Mllves. 

Qaiuia. 

Cinahonik. 

Mer.nr.v. 

Cold  drinks. 

Uorphia. 

SpODging,  tepid. 

Reteotlon  of  Urine— 

CsiiUiariilBa. 

ladian  bomp. 

Stramoninni. 

Er^ol. 

Nu.  vomica. 

Slrychuia. 

Acuiiile. 

Kleotrloilj. 

SaliciD. 

Aolsit  rflCHmnss. 

lodinu. 

Salioylale  of  Bodiom. 

Amiunnlnin,    bromide 

Irou,  chloride  of. 

Saliryllo  aold. 

and  oitrftte  of. 

Saline  pargaliTsg 

Anenie. 

L«ii.on-jaio«. 

Baasafras. 

Baths  (hot  Kir.  Taper, 

Lime.]uiu«. 

and  Turkish). 

Morphia. 

and  DitratB  of. 

BeUadoona. 

Opium. 

Sponging,  oold. 

Blisten. 

Pola^siam,   bioarbou- 

Carbolic  aaid. 

atH,i!itr«lo,i!yapide, 

Veralria. 

CimialtDfta. 

iodida,   and  uitralti 

Teralrum  album. 

ColahioDin. 

of. 

Wadding. 

Cold  water. 

Pooltioea. 

Wet  packing. 

Coniutii. 

Propylamift. 

Ziuc,  oynnidaof. 

DovHr'«  powder. 

Uuiuia. 

RhenmaClBm.  Chronlo— 

Chloral. 

Uemnrlal  Dintment. 

Alooliol. 

Chloroform. 

Oil  of  oajeput. 

AniDoulnni,    oBrbnn- 

Cluohotia. 

OleateOfixeroDrranil 

atu  and  jihoapbati) 

Cod-liMrolI. 

morphia. 

Areeiiio.                  [of. 

Colohionm. 

Opium, 

Atropla. 

Cold  donahs. 

PotasBiiim,      aoeUte, 

Balh  (Tnrkiah.wami, 

Corro-iTonnblimato. 

blaarbouute,  iodide, 

etc). 

maotriolty. 

and  Dllratv  of. 

Oalvanisui. 

Poaltlcea. 

Bli,l«rs. 

Ooaiao. 

QoiuiH. 

bDrgandr  pitch  plafl- 

iL-a. 

Salicylic  acid. 

Cauiphor.              [ler. 

lodips- 

Serpetilaria. 

Siilpliides. 

Carbollo  aold. 

LiiiliuciiitB,   Blimolat- 

Solpliar. 

Carbon  10  add. 

MsBD-^sla.             [iug. 

V«ratri*. 

rnp«.^ 

(Sen   Bhenmallim. 

Ali'oliol. 

Chronic,  Bud  Myal- 

BKtllS. 

ElHOlHoity. 

fi*")- 

Rloketa— 

Biiiiis    (luitrlngent. 

Cnd-liiaroil. 

Qui. .la 

chntybRSta,    aea- 

Iron. 

Sponging,  cold,  or 

walt-r,  Bio.). 

I.iuie- water. 

aalt. 

Calgiuni.     cnrbntiatu 

PhoBphatM. 

Tannio  aoid. 

•Dd  phosphalB  of. 

J 
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Balliratioii— 

Acids. 

Laxatives. 

Rhatauy. 

Alcohol. 

Lead,  aoetate  of. 

Sage. 

Alam. 

Lime,  chlorinated. 

Silver,  nitrate  of. 

Atropis. 

Nitric  acid. 

Tartar  emetic. 

Belladonna. 

Oak  bark. 

Tea. 

Borax. 

Opium. 

Zinc,  sulphate  of. 

Chlorinated  aolutions. 

Potassium,    chlorate, 

Iodine. 

iodide,  and  perman- 
ganate of. 

Soabies- 

Alkalies. 

Lime,  chlorinated. 

Sulphur. 

Balsam  of  Peru. 

Petroleum. 

Sulphur  baths. 

Baths. 

Potassium,  carbonate 

Sulphurous  acid. 

Chalk. 

and  iodide  of. 

Tar. 

Glycerine. 

Storaz. 

Veratrum  album. 

Oreen  soap. 

Scarlet  Fever— 

Aconite. 

Cold  applications. 

Oils. 

Ammoninm,    carbon- 

Colchicum. 

Potassium,   chlorate 

Almond  oil.     [ate  of 

Pat. 

and  citrate  of. 

Belladonna. 

Ice. 

Quinia. 

Cacoa  butter. 

Iron. 

Salicylic  acid. 

Capsicam. 

Juniper. 

Silver,  nitrate  of. 

Carbolic  acid. 

Lard.                       [of. 

Sponging. 

Chloral. 

Magnesium,  sulphate 

Strychnia.         [dium. 

Chlorine  water. 

Mercury  with  chalk. 

Sulphocarbolate  of  so- 

Cinchona. 

Mustard. 

Sulphurous  acid. 

Cold  affasion. 

Nitric  acid. 

Veratrum  viride. 

Soiatioa — 

Aconite. 

Cauterization. 

Iodine. 

Acnpanctnration. 

Chloroform. 

Morphia. 

Actsa  racemosa. 

Cod-liver  oil. 

Oil  of  turpentine. 

Amiuonium,   chloride 

Coniom. 

Potassium,  iodide  of. 

of. 

Counter-irritation. 

Poultices. 

Atropia. 

Creasote. 

Salicylate  of  sodium. 

Baths  (Turkish  ani 

Croton  oil. 

Sulphur. 

warm.) 

Cups. 

Veratria. 

Belladonna. 

Electricity. 

Veratrum  viride. 

Blisters. 

Ether. 

Zinc,  cyanide  of. 

Burgundy  pitch. 

Galvanism. 

(See  Neuralgia.) 

Borofola— 

Alcohol. 

Conium. 

Nitric  acid. 

Calcium,      chlrr^M. 

Blycerine. 

Phosphates. 

iodide,  pho^phMe, 

Hypophosphites. 

Phosphoric  acid. 

and  enlphlde  of. 

Iodine. 

Sarsaparilla. 

Cinchona. 

Iron. 

Sodium,  carbonate  of. 

Cod-UTw  Ail- 

Mercury. 

Sulphides. 
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Bonrvy — 

Acids. 

Alcohol. 

Atropia. 

Catechu. 

Cinchona. 

Sea-BicknesB— 

Amjrl,  nitrite  of. 

Brandy. 

Chloral. 


Diet. 

Gallic  acid. 
Iron  alam. 
Iron,  chloride  of. 
Lemon-juice. 

Chloroform. 
Creasote. 


Beborrhcoa — 

Alcohol. 
Arsenic. 
Cantharides. 
Carbolic  acid. 


Cod-liver  oil. 
Corrosive  sublimate. 
Glycerine. 
Green  soap. 

Bepttcamla.    See  Pyemia. 

Bick  Headache — 

Aconite.  Croton  chloral. 

Ammonium,  chloride  Friedrichshall  water, 

and  valerianate  of.  Galvanism. 


Amyl,  nitrite  of. 
Antacids. 
Chamomile. 
Counter-irritation. 

Bing;tiltiui— 

Bromides. 

BleeplesBDeas.     See  Insomnia. 

Smallpox  — 

Actffia  racemosa. 
Carbolic  acid. 
Chloral  (bath  and 

wash). 
Chlorine. 
Cinchona. 
Cold  water. 


Guarana. 
Indian  hemp. 
Magnesia. 
Mercurial  pill. 

Chloral. 


Collodion. 
Gutta  percha. 
Iodine. 
Laxatives. 
Lime  liniment. 
Mercurial  ointment 
and  plaster. 


Bore  Mouth,  Mercurial — 

Belladonna.  Opium. 

Copper,  sulphate  of.        Potassium,  chlorate 

Oil  of  turpentine.  of. 

Bore  Nipples.     See  Nipples. 

Sores — 

Alcohol. 
Alum. 

Calcium,  carbonate 
and  sulphide  of. 
Camphor. 
Carbolic  acid. 
Charcoal. 
Chlorine. 


Cinchona. 

Copper,  sulphate  of. 

Iodoform. 

Lead,  acetate  of. 

Lime-water. 

Morphia. 

Nitric  acid. 

Opium. 


Potassium,  chlorate 
and  bi  tartrate  of. 
Rhatany. 
Tannic  acid. 
Vinegar. 

Ice-bag,  spinal. 
(See  Vomiting.) 


Iron. 

Mercurial  ointment. 

Oils. 

Tar. 


Nnx  vomica. 
Phosphorus. 
Podophyllum. 
Potassium,  bromide 
Veratria.  [of. 

Zinc,  valerianate  of. 
(See  Headache.) 


Opium. 

Quinia. 

Silver,  nitrate  of. 

Soda,  chlorinated. 

Sponging. 

Sulphurous  acid. 

Tannic  acid. 


Purgatives. 
Tannic  acid. 


Starch. 

Starch,  iodide  of. 

Tannic  acid. 

Yeast. 

Zinc,  oxide  and  sul* 

phate  of. 
(See  Ulcers.) 
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Bore  Throat.     See  Laryngitis,  Pharyngitis,  etc. 

Spasm— 

Amjl,  nitrite  of. 
Belladonna. 
Camphor. 
Chloral. 

Spermato  r  r  hooa — 

Acetic  acid. 
Aperients. 
Baths,  chalybeate. 
Belladonna. 
Bromides. 
Calcium,  hjpophos- 

pbite  of. 
Camphor. 
Cantbarides. 
Chloral. 
Cinchona. 

Spinal  Irritatton— 

Aconite. 
Belladonna. 

Spleen,  Enlarged^ 

Bromides. 
Cinchona. 
Cold  douche. 
Ergot. 

Sprain — 

Camphor. 
Cold  doacbe. 


Enemata. 

Fomentations.  Opium. 

Stomach,  Chronic  Inflammation  of.    See  Dyspepsia,  etc. 


Conium. 

Opium. 

Electricity. 

Tobacco. 

Iodine. 

(See  Convulsions.) 

Musk. 

Cold  donche. 

Phosphorus. 

Conium. 

Quiuia. 

Copaiba. 

Salt  water  sponge 

Digitalis. 

bath. 

Electricity. 

Silver,  nitrate  of. 

Ergot. 

Sodium,  hypophos- 

Ice-bag,  spinal. 

pbite  of. 

Iron. 

Sponging,  cold. 

Lupulin. 

Strychnia. 

Nuz  vomica. 

Tobacco. 

Oil  of  turpentine. 

Cod-liver  oil. 

Iron. 

Electricity. 

Quinia. 

Iron. 

Potassium,  bromide 

Lead. 

Purgatives.         [of. 

Mercury. 

Quinia. 

Compression. 

(See  Contusions.) 

Olive  oil. 

amation  of— 

Ice. 

Silver,  nitrate  of. 

Stomatitis— 

Acids. 

Alum. 

Carbolic  acid. 

Cinchona. 

Copper,  sulphate  of 

Corrosive  sublimate. 

Strang;nry — 
Camphor. 
Citrates. 
Cotton. 
Erigeron. 


Creasote. 
Glycerite  of  tannic 

acid. 
Iodine. 

Muriatic  acid. 
Nitric  acid. 


Indian  hemp. 

Opium. 

Parsley. 

Potassa,  solution  of. 


Potassium,  chlorate 
and  permanganate 
Salicylic  acid.  [of. 
Silver,  nitrate  of. 
Soda,  chlorinated. 
Sodium,  carbonate  of. 
Zinc,  chloride  of. 

Spirit  of  nitrous 

,  ether. 
Uva  ursi. 
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Sui»trok«— 

■ 

.^H 

rtlropis, 

Frioliou  willi  ice. 

Quiala.                              ^H 

Bratidjr. 

lead  wBlur. 

^H 

CiiiL-hDiia. 

Mustard. 

Whiakey.                              ^H 

Cold  afluBioii. 

^^H 

Sweating;,  Exoeulva. 

^1 

Sycoata— 

^1 

AuHliu  acid. 

Green  BOap. 

Sodinm,  BQlphite  of.              ^H 

Areenio. 

Iron. 

Sulplmr.                                  ^M 

CarbntlD  said. 

Uerunrv,  nitrato  ot. 

SuipUur.  iodidR  ot.                ^M 

Cod-li7MOil. 

Oil. 

BolpburoDH  auid.                   ^H 

Oloate  of  mercury. 

^M 

l-'reBisole. 

Poulliues. 

Kpilallan. 

Soarifioallon. 

^^H 

Bjmoope- 

^^1 

DiRi  talis. 

Muslard.                               ^^H 

Braudy. 

Elli«r. 

^^1 

SvnoTitia— 

^H 

BlMtaiX. 

lodiDo. 

Oleate  of  meroiiry  and            ^| 

Carliolio  acid. 

moiphia,                              ^H 

Sjphllia- 

^H 

Alkalias. 

Gaaiao. 

Cleats  at  nerotirj.                ^H 

fiaihB   (vapor,  warm, 

Hypodemfo   iojeo- 

Opium.                                    H 

Turkish). 

tioDS  of  iDBfcury. 

Potaaaiam,  chloral*              ^H 

Culoniel. 

iDOKotion. 

and  Iodide  or.                     ^H 

Crboliu  acid. 

Iron,  iodide  of. 

Saiioylip  aoid.                        ^H 

Crbon.biBQlphidsof. 

Keren  rial  rumiga- 

&ar:iaparilia.                           ^H 

Camerlsatioa. 

tioDS. 

Bilvsr,  uitrate  of.                   ^H 

ClilotiiiB. 

Mercury. 

SodiQiD,  iodide  of.                 ^M 

Chromlo  acid. 

UeaereoQ. 

&u)phiiriL-  acid.                      ^M 

Cod-lii-Broil. 

Unrlalio  aoid. 

Snlpliuroua  acid.                      ^H 

Copper,  saiphateof. 

Nitric  acid. 

Zinc,  clilorlde,  iodlda,          ^H 

Corroaira  soWimatB. 

Kitro-niuriatlo  aold. 

aud  nitrate  ot.                   ^H 

^H 

Hypophoflpliilea. 

Potassium,  iudida  of.          ^H 

Co.l-liver  oil. 

PoQltiuea.                               ^H 

FriclioM. 

of. 

Sea                                         ^H 

Tania— 

^H 

Aio^ti. 

Iron. 

Kameela. 

Purgalirea.                           ^H 

CaloDiai. 

Koudso. 

QuaBKia.                                ^^H 

C«Btor  oil. 

Mineral  acldi. 

Bantoaiu.                             ^^H 

Mocuna. 

^m 

Croloij  oil. 

Oil  of  tnrpcDtina. 

Bulphario  aoid.                   ^^H 

Olice  oil. 

Tansy.                                  ^^H 

Bther. 

Pupa. 

^H 

FIIU  maa. 

Piorio  aoid. 

(See  Worms.)                     ^^H 
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Tastiole,  Swelled— 

Chloroform. 

Copaiba. 

Strapping. 

CoUodioo. 

• 

Tetanus -~ 

Aconite. 

Cinchona. 

Nuz  vomica. 

Alcohol. 

Conia. 

Oxygen. 

Amjl,  nitrite  of. 

Carare. 

Pbysostigma. 

Atropia. 

Electricity. 

Potassium,  bromide 

Baths  (warm,  vapor, 

Ether. 

of. 

etc.). 

Hemp. 

Purgatives. 

Belladonna. 

lue-bagf  spinal. 

Quinia. 

Calabar  bean. 

Jaborandi. 

Sodium,  sulphite  of. 

Cannabis. 

Magnesium,   sulphite 

Stimulants. 

Cantharides. 

of. 

Tartar  emetic. 

Chloral. 

Morphia. 

Tobacco. 

Chloroform. 

Nicotia. 

Wines. 

ThmBh— 

Borax. 

Copper,  sulphate  of. 

Sodium,  sulphite  of. 

Catecbn. 

Glycerine. 

Sulphurous  acid. 

Tio  Donlearenj:.     See  Neuralgia. 

Tinea  Favosa — 

Corrosive  sublimate. 

Mercury,  yellow  sul- 

Sulphur. 

Cod-liver  oil. 

phate  of. 

Sulphurous  acid* 

Epilation. 

Oils. 

Tar. 

Sodium,  sulphite  of. 

(See  Aphtha.)      . 

Tinea  Sycosis.     See  Tinea  favosa. 

Tinea  Tonsarans— 

Iodine. 

Potassium,     sulphide 

Sulphur. 

Mercury. 

and  sulphocyanide 

Sulphurous  aoid. 

Oils. 

of. 

Tar. 

Silver,  nitrate  of. 

(See  Sycosis.) 

Sodium,  sulphite  of. 

Tinea  Versicolor — 

Arsenic. 

Corrosive  sublimate. 

Sodium,  carbonate 

Calciam,  sulphide  of. 

Iron. 

and  sulphite  of. 
Soft  soap. 

TonsiUitis- 

Alnm. 

Cold. 

Poultices. 

Ammonia,  solution  of. 

Fomentations. 

Purgativ38. 

Belladonna. 

Inhalations,  atom- 

Quinia. 

Capsicum. 

ized. 

Silvt^r,  nitrate  of. 

Chloral. 

Lead. 

Tartar  emetic. 

Cinchona. 

Opium. 

(See  Pharyngitis.) 

Toothache — 

Aconite. 

Caraway. 

Creasote. 

Alum. 

Cloves. 

Oil  of  cajeput. 

Bli8t«>rs. 

Conium. 

Opium. 

Camphor. 
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TriohiniasUi — 

Boniole. 
IroD. 
Picric  acid. 


Purgatives. 
Quiuia. 


TriBmuB  Nafloentinm.     See  TetanuB. 


TnbercnloBis.     See  Phthisis,  etc. 

Oil  of  turpentine. 


Tympanitis — 

Assafostida. 
Bismuth. 


Typhoid  Fever— 

Alcohol. 

Alum. 

Ammonium,  acetate 

of. 
Bath,  warm. 
Belladonna. 
Bismuth. 
Blisters. 
Brandy. 
Calomel. 
Cinchona. 
Cold  affusion. 
Copper,  sulphate  of. 
Corrosive  sublimate. 

Typhus  Paver— 

Alcohol. 
Bath,  warm. 
Belladonna. 
Brandy. 
Camphor. 
Carbolic  acid. 
Chloral. 
Chlorin<»  water. 

tXlcers— 

Alcohol. 

Alum. 

Bismuth. 

Camphor. 

Carbolic  acid. 

Carbon,  sulphide  of. 

Chalk. 

Charcoal. 

Chloral. 

Cinchona. 

Collodion. 

Conium. 

Uraemia— 
Baths,  hot  air. 


DigiUlis. 

Enemata. 

Ergot. 

Fomentations. 

Ice. 

Iodine. 

Ipecacuanha. 

Lead,  acetate  of. 

Mercury. 

Muriatic  acid. 

Oil  of  turpentine. 

Opium. 

Poultices. 

Quinia. 

Cinchona. 
Cold  affusion. 
Digitalis. 
Hyoscyamas. 
Ipecacuanha. 
Mariatio  acid. 
Mustard. 
Nitric  acid. 

Copaiba. 

Copper,  sulphate  of. 

Creasote. 

Glycerine. 

Iodoform. 

Iron. 

Lead. 

Lime,  chlorinated. 

Lime-water. 

Mercury. 

Nitric  acid. 

Opiam. 

Benioic  acid. 
Chloral. 


Sodium,  sulphocarbo- 

late  of. 
Stimulants. 


Opium. 


Salicin. 
Salicylic  acid. 
Serpeutaria. 
Silver,  nitrate  of. 
Soda,  chlorinated. 
Sodium,  salicylate 

and  sulphite  of. 
Sponging. 
Sulphurous  acid. 
Veratrum  viride. 
Wine. 
Zinc,  phosphide  and 

sulphate  of. 
(See  Fever.) 

Opium. 

Phosphoric  acid. 

Quiuia. 

Sodium,  sulphite  of. 

Sponging. 

Saiphuric  acid. 

Wiue. 

(See  Fever.) 

• 
Potassium,  chlorate 

and  permanganate 

of. 
Salicylic  acid. 
Silver,  nitrate  of. 
Soda,  chlorinated. 
Sugar. 

Sulphario  acid. 
Tar. 
Zinc,  chloride,  oxide, 

and  salphate  of. 


CMoroform. 
Colohioum. 
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Uraemia — continued, 

IMgitalis.  Iron  and  qninia,  oi- 

Elateriam.  trate  of. 

Bnemata,  antispaamo-  Non-nitrogenoas  diet. 

die.  Opium. 

Iron.  Potasainm,  acetate  of. 


Urethritis— 

B^lladoDna. 

Copaiba. 

Demalcents. 


Fomentations. 
Hip-bath,  hot. 
Opiam. 


Urlo  Acid  DiatheeiB— 

AmDioniam,  phos-  Diluents. 

pliate  of.  Laxatives. 

Benzoic  acid.  Lithium,  bencoate  of. 

Benzoin. 

U^caria — 

Acouite.  Chloroform. 

Alkalies.  Cod-liver  oil. 

Arsenic.  Colchicum. 
Baths  (tepid,  Turkish,     Corrosive  sublimate. 

etc.).  Creasote. 

Benzoin.  Emetics. 

Bismuth.  Ipecacuanha. 

Utenu,  Fibroid  Tumors  of— 
Ergot. 

Uterus,  Inertia  of— 

Belladonna.  Electricity. 

Borax.  Ergot. 

Cotton.  Hemp. 

Uterus,  Inflammation  ol    See  Metritis. 

Utems,  Rigidity  of— 

Belladonna. 

Vaginismus — 

Iodoform. 

Vaginitis— 

Alum. 

Fomentations,     [acid. 
Glycerite  of  tannic 
Hip-baths,  hot. 

Vomiting- 
Acids. 
Alum. 
Arsenic. 
Belladonna. 
Bi.<«muth. 
Blisters. 


Chloroform. 

Silver,  nitrate  of. 

Injections. 
Poultices. 
Purgatives. 
Silver,  nitrate  of. 


Calomel. 
Carbolic  acid. 
Carbonic  acid  water. 
Cerium,  oxalate  of. 
Chloroform. 
Counter-irritation . 


Purgatives. 

Sod  in  in,  phosphate 

of. 
Sponging,  tepid. 


Silver,  nitrate  of. 
(See  Qonorrhcea.) 


Potassa,  solution  of. 
Potassium,  salts  of. 
Vegetable  diet. 


Iron. 

Lead  lotions. 

Nitric  acid. 

Potassium,  cyanide  of. 

Purgatives,  saline. 

Quinia. 

Vinegar. 


Oil  of  turpentine. 
U?a  ursi. 


Tartar  emetic. 


Vaginal  suppositories 
(acetate  of  lead, 
belladonna,  opium, 
oxide  of  zinc,  etc.). 


Creasote. 

Gelatin. 

Hydrocyanic  acid. 

Ice. 

Ice-bag. 

Ipecacuanha. 
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Vomitillg — continued. 
Lime-water. 
Magnesia. 

Mercarjr  with  ohalk. 
Morphia. 


Nux  vomioa. 
Opiam. 

Potassium,  bromide 
Quinia.  [of. 


Vomitillg  of  Pregnancy — 

Aconite.  Carbonic  acid  water. 

Alcohol.  Cardamom. 

Atropia.  Cerium,  oxalate  of. 

Belladonna.  Chloral. 

Bismuth.  Dilatation  of  cervix. 

Blisters.  Electricity. 

Brandy.  Gentian. 

Calcium,  acid  syrup  of  Hyosoyamus. 

hypophosphite  of.  Iodine. 

Calcium,  hyd rated  Ipecacuanha. 

pho:iphate  of.  Morphia. 


Vulvitis— 
Alum. 
Aperients. 
Atropia. 
Belladonna. 

Warts  — 

Acetic  acid. 
Ammonium,  chloride 

of. 
Arsenic. 

Caustic  alkalies. 
Chloral. 

Whooping-oongh— 

Aconite. 

Alum. 

Ammonium,  bromide, 

carbonate,     and 

chloride  of. 
Arsenic. 
Assafoetida. 
Belladonna. 
Bromides. 
Camphor. 
Carbolic  acid. 
Castanea. 
Chloral. 
Chlorine. 
Chloroform. 
Cinchona. 
Cod- liver  oil. 
Couium. 


Glycerine,      [add. 
Glyoerite  of  tannic 
Hip  bath,  warm. 
Hydrocyanic  acid. 


Chromic  acid. 

Creasote. 

Iodine. 

Mercury,  nitrate  of. 

Muriatiu  acid. 

Nitric  acid. 


Croton  chloral. 
Dracontium. 
Dulcamara. 
Emetics. 
Ergot. 
Ether. 
Eucalyptus. 
Expectorants,  seda- 
tive. 
Hydrocyanic  acid. 
Indian  hemp. 
Ipecacuanha. 
Iron. 
Lead. 

Lime-water. 
Lobelia. 
Morphia. 
Musk. 


Quinia,  bromhydraie 
of.  [of. 

Sodium,  bicarbonate 
Veratrum  album. 


Muriatic  acid. 
Nitric  acid. 
Nitromuriatio  acid. 
Nux  vomica. 
Pessary. 

Phosphoric  acid.    [of. 
Potassium,    bromide 
Pyroxylic  spirit. 
Silver,  nitrate  of. 
Suppositories,  vaginal. 
(See  Vomiting.) 

Lead,  acetate,  iodide, 

and  subacetate  of. 
Lime-water. 
Morphia. 


Sanguinaria. 
Savine. 

Silver,  nitrate  of. 
Zinc,  chloride,  iodide, 
and  nitrate  of. 


Mustard. 

Nitric  acid. 

Oil  of  turpentine. 

Opium. 

Potassium,  bromide 
and  carbonate  of. 

Quinia. 

Senega. 

Silver,  iodide  and  ni- 
trate of. 

Sponging,  salt. 

Squill. 

Stramonium. 

Tannic  acid. 

Tartar  emetic. 

Valerian. 

Zinc,  oxide,  sulphate, 
and  valerianate  of. 
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Worms — 

Absintbinm. 

Gamboge. 

Quiuia. 

Alam.                    [of. 

Iron,  tincture  of  chlo- 

Santonin. 

AmmoDiam,  chloride 

ride  of. 

Savine. 

Assafotida. 

Jalap. 

Scammony. 

Camphor. 

Kameela. 

Sodium,  chloride  of. 

Castor  oil. 

Kousso. 

Spigelia. 

Cbeoopodium. 

Lime-water. 

Tannic  acid. 

Cincbona. 

Mercury. 

Tansy. 

Cod-liver  oil. 

Muriatic  acid. 

Tin. 

Cold  water. 

Mncnna. 

Tobacco. 

Colocjrnth. 

Nnx  vomica. 

Tonics. 

Creasote. 

Oil  of  turpentine. 

Valerian. 

BnematA. 

Pomegranate. 

(See  Tienia,  Asoari- 

Bther. 

Pumpkin  seeds. 

des,  etc.) 

Piliz  mas. 

Quassia. 

Wounds— 

Alcohol. 

Carbolic  acid. 

Petroleum . 

Ammoniam,  chloride 

Chloral. 

Salicylic  acid. 

of. 

Cold. 

Silver,  nitrate  of. 

Balsam  of  Peru. 

Collodion. 

Sulphurous  acid. 

Bath,  Turkish. 

Glycerine. 

Tannic  acid. 

Boraoio  acid. 

Opium. 

Yello'vr  Fever — 

Acids,  mineial. 

Cold. 

Mustard. 

Bath,  warm. 

Lead. 

Oil  of  turpentine. 

Chloroform. 

Mercury. 

Pnrgatives. 

Cinchona. 

Morphia. 

Quiuia. 
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CELEBRATED  PRESCRIPTIONS  OR  REMEDIES. 

Under  ttiis  heail  will  be  included  a  brief  reference  to 
a  number  of  well-linown  remedies,  which  have  ai  ditTcrent 
times  enjoyed  a  reputation  among  professional  men  for 
their  efficaay  in  the  treatment  of  disease.  Many  of  them 
are  now  but  little  employed,  although  they  possess  his- 
toric interest;  others  are  of  comparatively  recent  intro- 
duction. It  is  well  for  the  practitioner  at  all  times  to  scan 
closely  the  merits  of  any  prescription  or  remedy  bearing 
the  name  of  an  individual ;  but  the  possession  of  such  a 
name  should  not  necessarily  be  looked  upon  'aa  an  evi- 
dence of  irregularity  in  its  composition  or  as  a  bar  to  its  ' 
introduction  to  or  continuance  in  professional  favor. 
Such  names  have  been  frequently  appended  by  the  phar- 
macist to  perfectly  legitimate  formulae  or  recipes  merely 
to  give  them  popularity,  or  to  impart  to  them  a  distinctive 
character.  Quite  a  number  of  them  have  been  imitated 
in  various  pharmacopoeias.  The  list  might  be  amplified 
ad  injimliim. 


Abemethr'B  Apsrient  Mlxtor*— Salphitte  of  magni'slB,  ^It  ;  Mannt^ 

5i{,  lDfii9lnii  of  Hoiiuii.  t^vj ;  Tlnuture  of  aeniiB,  f  5iJ ;  Hint  water, 

fij  ;  DiBlillBd  water,  fjij. 
AbBinetby's  Pllla. — Aloes,  Extract  of  hyosojaiuDH,  eacli  gr.  ij  ;  Ipo- 

oao.  gr.  §  ;  Pil.  h^Fdrarg.  gr,  ]. 
Adrian's  Hasmostatlo. — A  solntion  of  15  gramniM  of  obloridaaf  bo- 

dium  in  liO  graiumes  of  wntar,  to  wliiob  )b  added  25  griimiuM  of 

BolntioD  of  terna  olilorlde,  ap.  gr.  1.2H. 
Affae  Drops,  Taateleaa,  —  A  preparatlnti  of  arBeiifo,  at  one  limn  in 

vogua,  wUiah  from  its  napposed  b.'ueHoial  nBecls,  led  to  llie  inlro-     ■ 

dnetiouof '■Fr)wlHr's8(ilnilon"liy  Dr.  ^  owlnr,  of  Stafford,  Rugland  — 

tba  Liquor  Polastii  Avienitii  o(  tba  Ph.  U.  S.  ' 

Alkin'a  Ammoalo-tartrate  of  Iron. — The  ferric  tarirkte  nf  iron  has 

been  NO  aallfld  bnuause  Brst  employed  in  Diodiclue  bj  tlie  late  Dr. 

Aihin,  of  £ngiand, 
Algaroth's  Powder, — A  irbile  prtvipitateofoi.vobloHda  of  antimony, 

(urtned  wbeu  SQlutiuu  of  Ivrubloride  of  antimoti/  U  dilnled  with 
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BUHtttlx    of  a 


•filer;  eo  o«Iled  after  «n  Italian  physician  of  the  IGlh  cotnory, 

who  reoomiiii-o<ied  its  me  as  a  uiediaine.     The  namea  AiiyeUc  Poio- 

dfi  and  Mercurji  of  Life  have  alao  bueu  given  to  il. 
Aodereon's  Boots'  Fllla. — Componnd  pilU  of  sloes,  susp,  oulooyntli, 

gamliiigi!,  and  oil  of  BDiHeed. 
AngBllc  Powder.— 5»  Algaroth's  Powder. 
Aqaa  Bloelli.— ^'e<  Bau  de  Bioelii. 
Aqua  Brocchieti.— £«  Eau  de  Bliiellt. 
Aaiatic  Pills.     Tat-Jore  PdU.—7\\eie  ooniUt  of  araeDtoas  aoid  1  part, 

aud  tilack  pepper  8U  paitt. 
Atkiuson's  DepUatory.  —  1  part  of  orpiinent  and  <!  pails  of  qaiok- 

lime,  with  a  liltle  Oonr  and  boiuo  jellow  aoloriny  mailer. 
_  AdbeTBler'i  Sjrmp  of  Lactuoaiiam — Popular  \d  Uoutinentat  Ru- 
I  rope.     Its  UDUipoi>ltiuu  is  probsblj'  lautacarinm  ((ifruiau),  granD- 

I  lated  sugar,  shnple  HjTup,  oitrie  aaid,  oiauge-flovrer  waiur.  water, 

aod  diluted  alouliol, 
BalBamam  TrBumaticaiii.  —  A  balsam  of  the  older  PharmaDaptHias, 

rirpr>^aeutcd  in  tlie  Fh.  IT.  S.  hy  the  Tiuotnra  fieuzoiui  (Jomposita. 
Basbam'B  Mlxtuie. — A  tonio  uiinture,  consisting  of  tint 

ride   of  iron,  dilnte   acelio  aijid,   si  '    " 

linctare  of  orange  peel,  and  glycerine. 
Bateman's  Pectoral  Diopa.  —  A  preparation  of  opium,  of  about  the 

aaiDH  jjirenglh  as  pareioric,  and  containing  red  eanndern,  alvoliol, 

npium,  catei'hu,  uampbor,  and  oil  of  anise,  according  to  the  forlnnll 

of  the  ['hiladvlphia  College  of  Pharmacy,  1H33. 
Bstea's  Alam  ^ater.  —  A  compound  solution  of  alnni  and  snlpliata 

of  iluo  in  boiling  water,  once  used  as  an  iujuction,  astriugent  wash, 

etc. 
Battlej'a  Sedative  Solution  of  Opittm.  i 

tailed  with  ak-ohol  ^i). 
Becher,  Tonio  Pills  of.  — These  coiislt^t  of  exi 

and  the  leaves  of  oeotaurea  beuedlcta. 
Becqnerel'a  Oout  Pills.— Each  pill  fontained  qninj^  aulph.  gr.  iias, 

estraot.  digitalis  gr.  -^^,  oolohlei  semin.  pnlT.  gr.  \. 
Beguln's  Volatile  Spirit  of  Snlphw. — See  Boyle's  Fuming  Liquor. 
Bertbollet's  Neutral  Carbonate  of  Ammonia.  —  BicHrbonate  ot 
•luiuouiuui  has  been   ko  oalleJ,  hariug  buuu  Srat  formed  by  the 
obemial  Bertbollot  In  ItsOT. 
BOBtnc^eff'B  Tincture.  —  Ad  ,-thereal  tincture  of  chloride  of  iron,  con- 
I  aisling  (>[  1  pnrt  of  aolutioii  of  ferrlo  chloride,  ap.  gr.  1.4S2  (con- 

fa  taioing  43.5  per  cant.  Fe,  CI,)  ditisolred  in  14  parts  of  ."piHl  of  etiier. 
■SlbTon's  Antidote.  —  An  autidote  to  the  poiaon  of  the  ratliesnakH, 
I  composed  of  liidide  of  polaaaiam,  corrosiTa  sublimate,  brouiiiie,  and 

dilated  alcohol. 
Blette'B  Arsenical  Solatioa.— Ammonli  arseniat.  gr.  J,  diisaolted  in 
watwr  f^j.     Dose.  vytx-iLxx. 
\,  BftU  de.— £u  Ban  de  BinellL 


it  of  hellebore,  myrrh, 


Blancard-i  PUla.— Same  as  Pilnle  Fsrri  lodidi  (Ph.  U.  B.y. 

Bland'a  PorniBiiiouB  Piila — S,i  Oriffllh'a  Pills. 

BontiuB'a  Pills. ^-Tlieatj  coiisiewd  at  aloes,  gaDjbage,  gam  ammoDlaFl 

Bordeii'B  Extract  of  Beef. — A  preparation  or  meat  consisting  exoln> 

Bi'tfly  ol  tiiH  nolnble  iDgredienla  of  the  flesli.  wilhoaC  comi  " 

or  otber  coudiineut,  meialy  requiring  bat  water  for  Bolalioc 

Bondin'e  BolntiOD.^Uaed  in  Continental  Eorope.    It  is  au  aqae0l4 
solaliuD  of  aniBDioQa  aoid,  vith  the  addition  of  wbite  wine. 

Boyle's  PnmloB  Liquor  of  Snlphai. —A  poverrol  oily  liqno 
Isined  h<f  diBtilliog  a  mixtnre  of  sulphur,  sal  ammontao,  and 
and  uliiefl;  usrd,  at  oue  time,  as  a  mdorifio  Inlemallj,  an')  a 

cera  eitxruallj'.     Also  ualled  Btgai 
VolaItU  Spirit  of  Sulphur, 

Biutdlsh's  AlkEdina  Solutioa  — A  itroog  alkalii 

emplojeil,  made  by  adding  together  Am«rluaii  pvarlatiheB.  qnioki 
1im<^,  wood  srihes,  and  water.     1(  was  stronger  than  tliu  offici: 

Biocohierl,  Baa  de.—Ste  Ean  de  Binelli. 

Browii-Bequard'B  Hearalglc  PUh — Eitraol  of  hyosojaniDS,  extract 

or  uanium,  Ul  gr.  j  :   Extract  of  opiam,  gr.  at ;  EitrBot  of  aconite, 

gr.  1  ;  Kxlracl  of  oannabiH  Indiua,  gr.  J  ;  Bilract  of  slramoolam, 

gr.  I ;  Extract  of  belladouna,  gr.  j. 
Boniett's  Disinfecting  Xiiquld.— A  sololion  rerommeuded  for  extern 

iial  use  by  Sir  William  Burnett,  resembling  tbt:  Liquor  Ziua)  Clilo- 

ridi  (l"b.  U,  S,). 
Ckuquoin.  Paste  ol—Str  Paste. 

CttiTOn  OIL— LiuiTnentnni  calois  (Pb.  U.  8.)  ta  freqnently  oatled  Car- 
employed  at  tbe  Carron  Iron  Works  in  oatu  of 


and  i< 


Uds. 


CarthnsiaD  Powder. — Eermes  Mineral. 
CaatUlon's  Powder. - 

CauatJquG  de  Fillios.— Stc  Vienna  paste. 

Cbabert's  EmpTteumatic  OU.— A  mixture  of  one  part  of  eupyran- 
nialiii  oil  of  hartshorn,  with  three  parts  of  oil  of  turpeutlne, 
afterwards  distilled,  at  one  time  employed  as  an  annathetio. 

Chapman's  Dinner  Pills. — A  favorite  pill  for  habitual  consltpaUon, 
by  the  Ute  Prof.  N.  Chapman,  of  Philadelphia,  consisting  of  aloe* 
and  Dioaliuh,  eaoh  gr.  iss.  ipeoaunanha  gr.  1,  and  oil  of  oarsiray  a 

Chemtoal  Food, — See  Parrisb's  Compoand  Symp  of  Phosphates. 


CELEBRATED  PRESCRIPTIONS  OR  REMEDIES.     207 


■nd  oil  ofihsmouiile. 
Commaadet'a  Balaam.— Imitated   Id  Tiactnnt   Beaioiiit  Composila, 

Ph.  I'.  8. 
Coxe's  Hive  Sjrmp- — Sympaa  Suillw  CompoHilns  of  Ihe  Ph.  U.  S, 
Dalby's   Caiminatlve.— A  laiilnre  of  oil  of  peppBriiiint,  oarboMts 

(letiilH.  niiil  opiiim.  spirit  of  pennjroj'Bl,  coiupound  lluatar<j  of  oar- 

fiamiiiu,  nnil  peppHrniinl  water. 
Decoction  of  Zittmaan. — Ste  Zittmann. 
Deroane,  Salt  at,  Matttr  of  Drruine.—A  name  fonnerlj  given  to  nar- 

Deatiler'8  Saltre.~Tli«  name  bj  which  Ceratau  Beaiov  Campoditnm 

(I'll.  U.  S.)  ispopiiinrly  kuown. 
Pe  Valangtn'a  Solutioa.— A  hydrooblorio  iolalioti  of  ar«poioiia  acid 

iniro'lDi^ed  hy  Vr.  Ue  Valnngin,  a  native  of  Switurland,  who  died  in 

London  in  1805. 
De  Viso'a  Powder.— Sams  as  Byinrgjtl  Oxidtiin  Rttbram  of  the 

Pli.  D.  S. 
Deweea'a  CaTmlaattva.—MagDegll  oarb.  ^ss;  Baachar.  Ji>J  ;  Tinat. 

assafiBtidiB,  f Jiij  ;  Tiuct.  opii,  fjj  ;  Aqas,  Oiss. 
Dewees's  GmineiiaKOgae  Hiztare. — Tiii(<tare  of  ohlorlde  of  iroo, 

r.:;iij  ;  Tinul.  ofoAiitliaridHft,  fJJ  ;  Ti&ct.  of  aloes,  f^w  ;  Araroonlated 

titiL'lDrH  (if  guaiacuiu,  f  Jias  ;  ^yrup,  q.  a.  ad  tJ>J.     Dose,  a  tabla- 

spoonrul. 
Dlppel'B  Animal  Oil,  Enpgrraaatie  Animal  Oil.     A  fntld  Tolstile  oil, 

obtaiiitjd  wbHD  aniuial  fubaiances,  as  bone  or  hartsborn,  are  aub- 

]ect«d  to  dKHtruutive  dletillalion. 
DonoTan'a   Bolntloa. —Liquor   Arsenioi   et   BydrargyH    lodidi   (Pb. 

U.  S.].      lutroduuti't  into  luadical  praoliux  in  1839  by  Dr.  DonutKO. 
DoTcr'a  Powder.— The  Palvis  tpcoaonanbn  Composltns  (Ph.  XJ.  S.) 

is  g-ufrfiliy  so  callnd.     Ortginsllr,  howHrnr,  aa  p'0]>0!>Bd  by  Dr. 

IlDTvr,  it  Kciii-iiitlsd  of  o|num,  aaltpelre,  rilriolaliid  tartar,  ip?L-ao- 

Daka  of  Pottland'a  Powder  ~Sre  Portland  Powder. 

Baton's  Byrup.— A  compound  syrop  of  phosplialm,  aom*liniea  pr«- 
Wrlbnil  QUdor  llie  liatae  of  syrnpui /erri ,  qainia  et  jtrycftniie  pbmphatil. 

Baa  de  Blnelll.— ^qui  Biarllii.  a  celebrated  hnmoslatlfi,  deiisad  hy 
l)r.  F.  Binelli  towards  the  sod  of  the  lust  Oi-utary,  nod  still  em- 
ployed  in   Italian   hospitals.     It   oontaini  tnore  ibau  a  score   of 

A^iia  BioceiKri,  E'u  dt  Breeehitri,  was  also  mnoh  employed  a  few 
yean  ago,  and  ia  made  by  maaeratiou  and  distillation  from  pine 

EaH  dr  Paylitirt,  anotfaer  popnlar  ityptlo,  is  made  of  benioin  JtiIsb, 
solpbatH  ot  alumina  and  potassa  S'*!  *>ter  Oxis. 
Ban  de  JTaveUe.— Sc<  Javelin's  Water. 
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Ban  Medioinale  d'Hosson. — A  remedy  for  goat,  which  was  coDsid- 
ered  to  be  compo:»ed  of  oolohicum  root  §ij,  uiacerated  in  sherry 
wiue  Jviij. 

Blizir  Acidum  Hallerl.— A  miztare  made  by  dropping,  with  con- 
tiuued  stirring^  1  part  of  pure  sulphuric  acid  with  3  parts  of 
alcohol. 

Blixir  Proprietatis  Paraoelsi — Imitated  in  the  'finctura  Aloes  et 
MyrrhflB  of  the  Fh.  U.  S.     It  was  invented  by  Paracelsus. 

BUzlr  Roborans  Whyttii. — The  Compound  Tincture  of  Cinchona  of 
the  German  Pharmacoposia  was  also  called  by  this  name. 

BUxir  Vitrioli  Mynaiohti,  Atynsicht's  Elixir,  is  the  Aoidnm  Salphun- 
cum  Aromaticum  of  the  Ph.  U.  8. 

Bngliah  Remedy. — See  Jesuit's  Powder. 

Bveritt'8  Salt. — The  ferrooyanide  of  iron  and  potiissiam  has  been  so 
called. 

Febare'8  Remedy  for  Cancer.— This  consisted  of  arsenions  acid,  dis- 
tilled water,  extract  of  conium,  solution  of  subaoetate  of  lead,  and 
tincture  of  opium,  used  externally.  Internally,  he  prescribed 
arsenions  acid,  rhubarb,  syrup  of  chicory,  syrup  of  poppies,  and 
distilled  water. 

Fleming's  Tincture  of  Aconite. — A  stronger  preparation  than  the 
officinal  tincture,  inasmuch  as  it  contains  16  troy  oz.  of  aconite  to 
fjxxiv  of  alcohol. 

Fowler's  Solution.— Liquor  Potassii  Arsenitis  (Ph.  U.  S.)*  See  Ague 
Drops. 

Frere  Come,  Arsenical  Paste  of. — A  paste  named  after  the  celebrated 
monk-surgeon,  made  by  mixing  water  with  a  powder  consisting  of 
arsenious  acid,  red  sulphuret  of  mercury,  and  powdered  animal 
charcoal. 

Friar's  Balsam. — See  Jesuit's  Drops. 

Olaser's  Salt — Sulphate  of  potassium  was  at  one  time  so  called. 

Glauber's  Salt.— Sodii  Sulphas  (Ph.  (J.  S.),  discovered  by  the  chem- 
ist Glauber  in  1658. 

Godfrey's  Cordial. — A  preparation  of  opium,  at  one  time  in  vogue,' 
made   of   carbonate   of  potassium,   water,    molasses,    tincture   of 
opium,  alcohol,  and  oil  of  sassafras,  each  f  ,^j,  containing  nearly  1^ 
gr.  of  opium. 

Gondret's  Ammonlacal  Ointment  Pommade  de  Gondret. — A  rube- 
facient and  vesicant  ointment  suggested  by  Gondret,  of  Paris,  in 
1837,  and  made  of  hogs'  lard,  oil  of  sweet  almonds,  and  strong 
liquid  ammonia. 

Goulard's  Cerate. — A  name  formerly  given  to  the  Ceratum  Plnmbi 
Snbacetatis  of  the  Ph.  U.  S. 

Goulard's  Extract  is  the  old  name  of  Liquor  Plumbi  Subacetatis  (Ph. 
n.  S.).  A  dilution  of  this  extract,  2  p.  to  90  p.  of  water  and  8  p.  of 
alcohol,  was  called  Goulard^s  Lead  ]Vatt*r. 

Goulard's  Vegeto-Mlneral  Water,  or  Goulard  Water. — A  rather 
weak  preparation  of  lead,  of  which  the  Liquor  Plumbi  Subacetatis 
Dilutus  (Ph.  U.  S.)  is  said  to  be  an  imitation. 
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OmiTllle'a  CooDtsrinitants.— Tvd  lotions  vere  Bdgftested  b;  tlio 
Ute  Dr.  Granvi!1«;— a  itTongrr  lotion,  voiapoit-i  at  itrong  solution 
of  ■miiionU  r^j,  spirit  ot  rofltimarj  r5iij,  ami  linuturti  uf  oauiiihur 
[51] :  and  a  wenter  lulioit.  uoiiipoaHd  of  stroug  HoliitioD  o''  aiuiiiuuia 
fji,  spirit  of  rosBroary  fiss.  and  liuularB  of  cBpiphor  (3iJ. 

OceEDrj'e  Mlztare  01  Powder. — RiiubaibSij,  magiiHiiia  Jvj,giog«rJj. 

Otiffith'a  Mixture. — A  mixture  ot  myrrh,  onrlionata  of  putash,  Bnlpliale 
of  iroii,  ell!.,  auL'Sesied  by  Dr.  Orifflth,  of  England,  iu  1776,  as  a 
lonio  and  autiliHi'ilo  iu  palinonary  dlneaat!,  hHOtio  feveni,  etu.  It 
ii  imltatiHl  in  Ihs  Miotura  Furri  Compuaita  of  tlia  Ph,  U.  S. 

Qlifflttfa  plllB.— These  ware  similar  in  ooroponilinn  to  the  Piluln 
Kerri  Coinpusiln  (Ph.  U.  S.).  Similar  pills,  ooiitling  Ibo  myrrh, 
aru  Hmplciyed  in  Earnpa  iiDder  thfl  uaiue  u(  Bland'i  Pill: 

Hebeiden'B  Ink,— A  mixlnri)  of  hiUvr  tonius  nud  aromalia  stimnlaiita 
with  a  ^'nialt  qiianlity  ot  Iron,  au  aallod  from  iti  bUak  oolor. 

Hlera  Picia.—PnlTis  Alma  at  Cant^lls  (Ph.  U.  H.). 

Bo&maii'a  Balaam  of  Life. — Thii  was  voiupoKod  of  the  oils  of  lavvn- 
der,  gIovhs,  uulturga,  and  oinDamoii.  Aft  Bj,  purified  oil  of  aiiibir 
gtl.  X,  baUam  of  Fero  Sab,  rectifled  spirit  uolored  with  alkmiHt 
root  gi. 

Hoftnan'a  Anodyne,  Hoffman'i  Mineral  Anadyat  ^i^uor.— Spirit  as 
^thuris  CoDipasitUB  (Pli.  U.  S.},  composed  of  etiipr,  etherial  oil, 
and  alcohol,  is  au  imitation  of  a  aolntiou  made  by  tbe  adobrnled 
Hoinuan  in  1732. 

Bobum'B  Fills.— Thest-  pills  oon«iHted  of  corro-iive  aiililimate  gr,  \, 
oith  diitlilted  water,  and  bread  orumba  to  make  a  pill. 

Hooper' a  Female  puis  — Compound  pills  of  aloes,  dried  or  cryalaltlied 
sntphalu  of  iron,  extrui:t  of  belluboro,  myrrh,  aoap,  cunella,  and 
ging-r. 

Hope'B  Mixture. — A  mlitnrH  of  nitrons  acid,  tincture  of  opium,  and 
caiui^biir  iTBt.T,  nsrd  \\\  dyaenlery,  diarrbtea,  *to. 

Buaaoo,  Eaa  Mediclnale  de—Sre  Kan  M(<dialiiale. 

anxbam'a  Tincture  of  Baik — TInotura  Ciuobons  Conpoalta  (Ph. 
U.  S.)  U  an  imitaiioD  nnd  oUo  an  Improvomeut  on  Ihe  formula  of 
lb«  uHluliratBd  Kuglisb  physician. 

Jaokaon'a  Pectoral  IiOBBngea. — A  favorite  Inzeiigs  after  a  prescrlpliou 
of  the  latH  Prof.  Snmuel  Jaubson.  Kaoh  loienge  contains  IpHvpa. 
powdered  gr.  ^,,  fulphnrelled  antimony  gr.  ^,  muriate  of  morphia 
gr.  Vj-  B"'"  arabio,  sugar,  awl  powdered  eiiraut  uf  liqaorice,  eauli 
gr.  3.3,  liaulure  of  toln  gr.  IJ,  aud  oil  of  sasaafrns  gtt.  j^. 

Jaokaon'a  Ammonia  Lozeneea  contain  In  each  muriate  of  ammonia 
gr.  S9,  muriate  ot  morphia  gr.  i'^,  powdered  elm  bark  gr.  ij,  pow- 
dered gnm  arable,  powdered  BQgar,  powdered  ezlraot  of  llquoriue, 
each  gr.  iJJ,  tiuctnre  of  lolu  gtt.  J,  oil  of  part  ridge- berry  gtt.  ^. 

JaoluOD'a  Pectoral  Syrup. — A  prescription  of  the  late  Prof.  Samuel 
Jackson,  consisting  of  saBsafras  pith  ;;j,  atigar  lb.  Ij,  gum  arable 
Jj,  muriate  of  morphia  gr.  vii],  water  C>J.     Teaapoonfol  a  dose. 

lames'a  Powder  —A  powder,  patai'led  by  Dr.  Jnmes.  of  Rngland,  in 
the  18th  cenlnry,  which  was  Imitated  In  the  Fh.  U.  S.  under  the 
name  Ful'is  Antlmonlalls. 
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Javolte's  Water.  Eaa  ile  Jiwellr.—A  Bolatioii  propi red  from  carbon- 
ale  of  potaasinm  in  tliu  suiiih  wa/  thai  aolultuu  ut  ablorinated  oodft 
la  prepari-d  from  carbonate  of  KiHiioia. 

Jeialt'i  Drops. — Sometimas  called  Prlnr's  Balsam,  Wounil  BalaaiDf 
BaUaiDiiia  Tr^toujalicDnj,  etc.  TbU  is  the  Tluutura  Beuioiai  Com- 
poHltB  (Ph.  B.). 

jMOlt'a  Po^rder.  Jeiail'ii  Berk. — A  gjnonjm  for  powdered  oinohon* 
or  bark,  btfcause  one  of  the  modt  active  agenla  iu  itn  introdactioa 
was  the  Catdiu^l  de  Lugo.  It  fell  mlo  di>iD9H,  but  was  rerWud  b^ 
Sir  Robert  Talbor;  heDue  it  was  called  Talbor't  Poada-  ur  the  £ay 

Kentish  Liniment. — Tlie  old  name  of  a  llmment  of  wliich  Linimen' 
tnm  TerubiitthiDie  (Pb.  U.  S.)  U  un  imilatian. 

Klrliland's  Neutral  Cerate. — A   drufging  to  indolent  olaera,  wUioh 
WHB  afterwards  imitated   lii  the  Uiig lie ii turn  Pluiubi  Cuuposili 
(Ph.  B.).anil  uoiupoaed  of  prepared  ulialk,  dialilled  vinegar,  and 
lead  plaster. 

Iiabarraqae'a  Solntton,  Labarraqnt^x  Soda  Ditiajecting  Ftuid.  Llqnor 
SodsB  Chloriiialffi  (i'h.  O.  S.). 

Lad7  C[eBpign7'B  Dinner  Pills  —See  Lady  Webster's  Dinner  Pills. 

Lady  Hasltetfs  Dinner  Pllla.— See  Lady  Wabater'a  Dinner  PilU. 

Ladj  Webster's  Dinner  Pllla — Pilul«  Aloea  et  Maatiohea  of  the  Ph. 
0.  8.  The  I'ilnlw  8lomsehii.'iB  of  the  Paris  CodeK,  edilloii  of  1758. 
TliBT  linve  been  oalled  also  Lad^  Hasketi'i  and  Lurfj  Crapigng't 
Wnner  P,tl,. 

Iiartiqne's  Oout  Filla, — These  consist  of  compoand  extract  of  oolooyntb 
gr.  Ir,  acetic  extract  of  cololiirnm  gr.  \,  eilraut  of  digitalis  gr.  J. 

Iiedoyen'B  Disinfecting  Fluid.— A  aolntion  of  nit  rate  of  lead  in  wbI« 
formerly  utted  as  a  di9inft;otnut. 

Lleblg'a  Extract  of  Beef.  — A  concentrated  preparation  of  meat,  ooi 
taiiiing  ntiilher  fat  nor  gelatin,  and  t>eing  rioli  iu  iiiLrogeuoua  prii 
ciplea. 

Llabon  Diet  Drink. —  A  oelebraleil  ciepoction,  of  which  Decootom  Sar- 
saiarills  Corapoailoiii  of  llie  Pb.  O.  8.  ia  an  tmitalinn. 

Logan's  Plaster.— Madn  of  litharge,  oirbanate  of  lead,  oaatile  soap, 
frBsh  bnltur,  oli»e  oil,  and  maiitio. 

laoadoa  Powder— Same  as  Vienna  Powder. 

Lngol'B  Solution. — Liqnor  lodinii  CompoBitns  (Ph.  U.  9.)  fa  a  snbetl. 
tute  for  that  of  Lugol,  who  proposed  iu  a  work  tranrilated  into  Bng. 
gllah,  in  1831,  several  aolntions  of  iodine  ;  a  oonrentrated  aolntion 
of  iodine  In  iorlide  of  potassinm,  an  iodnrelled  mineral  water,  and 
varioaa  uanMIc,  ruhefacient,  and  atlmalant  aoliitions. 

Hageodle's  Solution  of  Morptila.— A  solntinn  of  morplila  prepared 
by  dissolving  l<i  grains  of  sulphate  of  morphia  In  f  JJ  of  water  ;  the 
French  solution,  known  aa  Maeendle'a,  ia  not  tn  Htrong,  iicing  pre- 
pared by  diasoivlag  0.8  grain  of  acetate  of  morphia  in  3('  grains  of 


Maby"*  PlaMw.— A  platter  Imitated  In  llio  Pb.  0. 

pln«i<-r  ur  tli'1  aurboiiHie  of  lead,  and  consititiDg  of  uarbooale  ot  lead, 
nWtK  oU,  vnllniT  wax,  lend  plaster,  an<l  FlureDliue  orria. 

UaTBoille*  viaegEU-.— Sr<  Thlevea'  Vinegar. 

Haimhall's  P1U».  — Eapli  pill  uonlains  one  grain  each  of  onrnponnd  ex- 
tract nf  milocrnib,  blue  masa,  aloca,  Casllle  aoap,  and  riiuliarb. 

Uartiii's  Caacei  Powder. — A  remedr  (or  cancer,  or  wbiali  tlie  cliief 
in^rBdieut  nas  arsenioua  acid. 

Maitin's  Hcemostatlc — Employed  in  France  pjtrticnlarly.  nud  c<iu- 
aisiiiig  iif  Hslecled  pieces  of  apnok  saturated  wilL  ferriu  chloride. 

Matt«r  of  Deroeae. — Ste  Deroaue. 

BCajnard'a  Adbealve  Liquid.— Collodion  van  at  lirst  so  called,  after 
Mr.  Majnard,  wlio  probably  inlrodoced  it  into  surgical  praotioe. 

BloMnnci'a  BltziT,  — A  celebrated  narcotic  noBtmiu,  in  wliieh  aplutn 
•«)  the  active  ingredient,  the  elixir  being  of  alioal  the  strength  of 
laadanam.  * 

Hnctiry  of  hlle—Sii  Algaroth'a  Powder. 

Mettanor's  BolnUon  or  Aporlsnt. — A  laxatit-e  infoi-ion,  consisting  of 
Allies  Socol.  3t  ;  Sodii  bicarb.  S«]  ;  Valerian  coiilua.  .^j  ;  Water, 
OJ  :  Coinp.  spirit  of  lavender,  f  5'J'    I^o^ei  a  dec^sertspDonftil  or  table- 

MlndeifliiM.  Solution  ot— A  solution  ot  acetate  of  ammoniB  was  Brat 
di^scrilied  by  Bofthaare  in  1732,  and  aubaeqaeiitlv  employed  by 
Hinderer  or  Uioderprns,  and  hanoe  called  Spiritus  MiudereH. 
It  ifi  offlcinal  (Ph.  U.  S.),  ai  Liqaor  Ammonis  <4cetatli<. 

WtcfaeU's  ApcTient  Pllla.— Thaae  contained  aloes  gr.  ) ;  rhubarb, 
gr.  ij  ;  oalomel,  gr.  (  ;  tartar  emetic,  gr.  ,>,. 

Wtcliell-a  ToDio  Pilla.— A  faTorite  presortptlon  of  the  lale  Prof.  John 
K.  Hilchell,  of  Phiiadelpbin,  aoD.'<istliig  of  extract  of  ignassla  gr.  iij ; 
eitraot  of  conium,  gr.  i  ;  snboarbonale  of  iron,  gr.  j. 

MonBDl'B  Solution — The  Liquor  Ferri  Subsiilpbatis  of  tbe  U.  S.  Ph. 

Hntter'a  Aromatic  PUIb.— A  preecription  for  gonorrha>B  of  the  latr 
Prof.  Mutter,  of  Pbllndelphia,  ooDai.tting  of  the  oils  of  copaiva,  on- 
b-hs,  anil  liirpenline,  eaqh  mJ  ;  magnesia,  gr.  ij. 

Hrnaicht'B  Elixir.- S>r  Elixir  Vitrioli  Hynslcliti. 

Norwood's  Ttacturo.— A  saturated  tinolnre  of  VeratrDm  viride. 

Otto-aBminanagoenePilla,— A  prescription  of  the  late  Or.  J.  C.  Otto, 
coiisi-'iiiig  o(  dried  anlphato  ot  iron,  gr.  J  j ;  aloes,  gr.  j ;  turpentine 
gr.j;  oil  ot  tnrpentiue.  gr,  i- 

PagUatl,  Ban  da.— See  Eaa  de  Binellf. 

Paniah's  Compound  Symp  of  Phosphate*.  Chtmicol  Food.— An 
excellent  tonic  prepared  by  the  late  Prof.  Edward  Parrlsh.  eacli 
tea»poao(al  of  wl.ich  contains  about  2^  gra.  of  phosphate  of  cnl- 
oinm,  gr.  i  of  phosphate  of  iron,  with  fractions  of  a  grain  cf  pbos- 
pbaleA  of  Hodium  and  potaasiam,  besidea  free  photiphorlc  and 
hydrochloric  acids. 

PasM  of  Canqnoln.— Chloride  of  lino  pencils,  prepared  by  disanlring 
ebloride  of  linc  in  a  aiuall  quantity  of  wnter,  aud  addlug,  with  con- 
tinual trituration,  an  equal  weight  of  fionr. 
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Paanoa'8  Ajaeuloal   Solution. — Thia  hu  a.   plai-e   in  tlio  Fieiiak  | 

Codex,  auil  a  made  by  ilisHulving  1  pnrt  of  otjstallliHd  ». 

□r  aodiuiu  ia  t>UU  purM  at  dUliUed  waler. 
Phjaiok's  Medicated  117a. — Ao  iilk>l1ue  ^olnlioo,  m>d«  bj  digfslin^-fl 

biokory  attUHK  and  sooi  in  water  (or  24  buura  ;  renoiuiiiHuded  by  ttw  I 

laU  Dr.  r.  S.  Pli;slok  fur  dyHiwpaitt. 
Plerlfit's  Solution. — Wbeu  valerlflnate  of  ammoniaui  vas  finl  iatro-  | 

ducdd  as  siOfldiuine,  U.  Flnrlut,  orfads,  mad«  »  BuluUou  oFo 

alrongtli,  wbiuU  received  bis  iiMiiie. 
Plummet'*  Pilla.— Pilalffi  Anlimouji  Compoelts  of  Ilia  Pb.  U.  i 
Plunket'B  Cauatic— At  oua  limB  a  well-known   reinpdjr  (or  oaoeari'l 

I'onai-tiiig  of  raHDnoDluii  atiria  and  rsnauoulua  flammnla,  anivuioitS'f 

add,  and  sulphur,  in  ;i>lk  ol  agg. 
Pommade  de  Ooudiet. — See  Gondre 
Portland  Powdar.— A  celebratfd  ruined;  far  fsoat,  coDiilBting  of  the 

toots  of  arixtoloobia  roiuad^aiid  (jeuliEnA  Intes.  the  topn  aud  le^riM 

of  lenuriniu  obanisdryii,  and  erylbrKB  ceutaurilitii,  and  lb«  tenvM 

of  njiign  oham^tiitjii.     Tbe  aanie,  or  a  aluiilar  luixtuia  of  powdar 

was  known  to  Cceliua  Aurcllanaa. 
Qnaker'a  Black  Drop, — A  cpl»br&ieil  qnaok  mpdiclne  of  former  tinu 

forwbii^b  Auetuni  Opii   (I'h.  D.  S.)  ia  an  ufflviual  aubstitnte. 

KBH  nlao  0  Hi  led  tbu  Lancaatur  Blank  Drnp. 
QueTomie'B  Iron. — Tbe  powder  of  iron  reduoud  b;  h.vdrogt^u  from  t1 

oxide,  wnfl  Unit  described  bv  Qnovennit;  lieiiae  thu  dhiui^  bo  ofti 

applit^d  10  11.     It  fa  the  Ferrum  Redaotum  of  tbe  I'b.  D.  S. 
RadcllS'a  BlixlT.— A  purgative  oomblnalion  of  hIo«b,  ciniiamou,  ted 

ary,  rhnliarb,  roclilneal,  Hyrap  of  buoktbom,  and  apirit  and  wat«t  V 

as  tlie  soUtrntK,  which  at  on«  liuie  bad  a  gri-st  repolnlioii 
Recamier's  Cauatic — Chloride  of  gold  gr.  vj  disBOlved  in  aqna  regfvfl 

Ronaaeau's  tiaudannm.^A  tiunture  oF  opiam  made  with  very  wei 

aloobol;  composeil  of  wbite  honey,  water,  opiuto,  BUd  alcoho' 
Rafua'B  Pilla.— A  naine  fiirtoerly  given  (o  Ibe  J'iluln  AloBs  Bt  U 

(Hh.  t'.  S.). 
Sacred  Elixir.— An  old  name  for  Tlnotara  Rbei  «t  Aloes  (Ph.  D.  8,J 

IBBU). 
St.  John  Long's  Uniment. — A  liniment   popularlir  known   bj  t 

uanie  uonslnled  of  oil  of  turpentine  aud  ncnlla  acid  beld  iu  ou^pttn-] 

sion  by  yolk  of  Hgg. 
Bal  DigeatiTum  S7lvli.~A  name  fortnerlj-  given  to  chloride  of  p 

Bal  Polychreatua  Olaserl.  —An  old  preparation  of  sntpbateofpotai 

wilh  riulphur.  at  one  lima  officinal  in  the  Edinburgh  PbarniacopmlStfl 
Sal  SedatiTOB  BombeigL— A  name  formerly  giTen  to  boric  or  boDMldr] 

Bait  of  DeToaae.—See  Derosne. 
Etetgtette  Salt.  — A  name  formerly  giv 
Sodii  Tartraa  of  the  Fh.  U.  S. 


o  Roohelle  Salts,  Potaaatl  H 
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8oiidainore*8  Miztnre. — ODce  a  popular  remedy  for  the  goat,  ood- 
8istiDg  of  sulphate  of  magnesinm,  mint  water,  vinegar  of  oolchicam, 
sjrop  of  saffron,  and  magnesia. 

SelB  de  Bontigny. — Iodide  of  calomel,  proposed  bj  M.  Bonttgny  in 
1847  for  use  in  syphilitic,  scrofalous,  and  cancerous  affections. 

Spitta*8  laosengea. — An  imitation  of  these  lozenges  is  officinal  in  the 
Ph.  U.  S.  under  the  name  Troohisci  Cabebs. 

Stahl's  Aperient  PUIb.— These  consisted  of  powdered  aloes,  compound 
extract  of  colocyuth,  iron  filings,  and  mucilage  of  gnm  arable. 

Sydenham's  Laudannm. — Named  after  the  celebrated  English  physi- 
cian ;  now  known  as  Acetum  Opii  (Ph.  U.  S.). 

Byuxp  of  Cuiainler.  Sirop  de  Cuisinier. — A  celebrated  French  syrup, 
represented  in  the  Ph.  U.  S.  of  1820  in  the  formula  for  Sympus 
Sarsaparillie. 

Talbor'8  Remedy.— iSee  Jesuit's  Pills. 

Tanjore  Pills.— 5e«  Asiatic  Pills. 

Tbievea'  Vinegar. — Sometimes  called  Marseilles  vinegar  or  Vinegar  of 
the  Four  Thieves^  once  supposed  to  be  a  prophylactic  against  the 
plague  and  other  contagious  diseases.  It  was  imitated  in  the 
Acidam  Aceticum  Aromaticum  (Ph.  E.). 

Tolly's  Powder. — Various  formulae  have  been  giv«fn,  but  the  following 
is  probably  correct:  sulphate  of  morphia  1  part,  powdered  cam- 
phor, powdered  liquorice  root,  English  precipitated  chalk,  of  each 
20  parts. 

Tnrlington's  Balsam. — The  formula  adopted  by  the  Philadelphia 
Colle(;;e  of  Pharmacy  includes  alcohol,  benzoin,  liquid  storaz,  Soco- 
trine  aloes,  Peruvian  balsam,  myrrh,  angelica  root,  balsam  of  tolu, 
and  extract  of  liqnorice  root. 

Tomer's  Cerate. — Formerly  officinal  (Ph.  U.  S.)  as  Ceratom  Cala- 
roinse. 

VaUet's  Pills.— Pilulffi  Fern  Carbonatis  of  the  Ph.  U.  8. 

Vienna  Can^Uo  or  Vienna  Powder. — Officinal  (Ph.  U.  S.)  as  Potassa 
cum  Calce.  A  stronger  preparation,  known  in  Prance  as  Caustiqne 
de  Filhos,  is  made  by  faj»ing  100  parts  of  caustic  potassa,  adding 
thereto  10  parts  of  powdered  homed  lime,  and  pouring  the  mass 
into  lead  tul>es  of  suitable  size  to  harden. 

Vienna  Draught.— This  is  the  Infnsum  Senn»  Compositum  of  the 
German  Pharmacopoeia,  and  contains  senna,  water,  tartrate  of  sodium 
and  potassium,  and  manna. 

Vigo's  Plaster.- A  mercurial  plaster  of  the  French  Codex,  conUining 
torpentine  and  gum  resins. 

Vinegar  of  Poor  Thieves. — See  Thieves*  Vinegar. 

"Ward's  Paste. — The  London  Phnrmncopixia  frave  the  following  recipe 
for  this  well-known  remedy  for  piles:  black  p<»pper  and  elecam- 
pane Ij  of  each,  fennel  seeds  |iij,  honey  and  sugar  Jij  each.     l>iMe 

Warner's  CordiaL — A  laxative  preparation  for  which  Tinctora  Bhei 
ei  Senna  (Pb.  U.  S.)  is  a  snbstitote. 
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Wiatar*8  Congh  Losenges. — A  form  of  losenge  loDg  popular,  in  Phila- 
delphia espeoially,  the  Troohisci  Glycyrrhizs  et  Opii  of  the  Ph. 
U.S. 

Zittmann's  Decoction. — A  preparation  of  Sarsaparilla,  popular  in 
Germany,  especially  in  obstinate  ulcerative  affections.  Tne  formula 
of  the  German  Pharmacopoeia  is  generally  adopted.  The  stronger 
decoction  is  made  ^  as  follows :  sarsaparilla  5  xij,  spring  water 
lb  Ixxii.  Dij^est  for  24  hours  ]  then  introduce,  enclosea  in  a  small 
bag,  5  iss  of  sugar  of  alum  (powdered  alum  and  whitest  sugar, 
equal  parts),  5  ss  o^  calomel,  and  gj  of  cinnabar^  Boil  to  lb  xxiv, 
and  near  the  end  of  boiling  add  ^  ss  each  of  aniseed  and  fennel 
seed,  §  iij  of  senna,  and  5  iss  of  liquorice  root,  and  put  aside  the 
liquor.  ^ 

The  weak  decoction  is  made  by  adding  to  the  residue  ^  yj  of  sar- 
saparilla and  lb  Ixxij  of  water.  Boil  to  lb  xxiv,  and  near  the  end 
add  lemon  peel,  cinnamon,  cardamom,  and  liquorice,  of  each  ^iy. 
Strain  and  set  aside  the  liqaor.  The  decoction  may  be  drunk  freely. 
It  should  not  be  prepared  in  metallic  vejsels. 
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SELECTED  PRESCRimONS  FROM  PRACTI- 
TIONERS' CASE-BOOKS. 

In  illustration  of  the  general  principles  already  laid 
down  as  to  the  doses  of  medicines,  and  in  continuation 
of  the  subject  of  the  applicability  of  remedial  agents  to 
a  multitude  of  morbid  conditions,  the  following  prescrip- 
tions, culled  from  an  immense  mass  of  such  material 
kindly  placed  at  the  disposal  of  the  author,  will  doubt- 
less prove  of  practical  service.  Being  the  fresh  and  very 
recent  formulae  employed  by  leading  medical  men  in 
active  professional  practice,  whose  daily  experience  is 
but  a  reflexion  and  counterpart  of  that  of  every  other 
busy  practitioner  in  all  portions  of  the  country,  such 
prescriptions  offer  at  once  desirable  methods  of  combin- 
ing reliable  medicines  and  indicate  some  of  the  applica- 
tions of  the  more  modern  remedies.  They  may  also,  in 
some  instances,  by  suggesting  new  trains  of  thought,  aid 
to  lift  the  mere  routinist  above  the  level  of  a  blind  adhe- 
rence to  fixed  modes  of  prescribing  and  dispensing  medi- 
cines. It  is  desirable,  indeed,  that  even  with  the  formulae 
now  offered,  the  practitioner  should  intelligently  appre- 
ciate the  motives  for  making  such  combinations  of  various 
agents  in  the  same  prescription,  and  under  no  other  cir- 
cumstances adopt  any  of  them  in  his  own  practice.  No 
attempt  has  been  made  to  give  anything  like  complete- 
ness to  this  merely  illustrative  collection  of  scattered 
formulae. 
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Alopecia. 


1. 


^.     Olei  rioini,  f 5vj  ; 

Aquie  animouiie,  f5j ; 
TiDotnrsB  cantharidis,  f  Jas; 
Aqus  ColognieDsis,  f  JiJ  ; 
Aquam  ad  f  Jv.     M. 
S.  Apply  as  a  wash. 


2. 


^.    Tiiictnrn  cantharidi?.  f 5'j-^^  I 
SpiritCis   aoimoQis   aroiuatici, 

f  5xv  ; 
OlyoeriDs,  f  Jj  ; 
Aqnie     rosraariui    destillattt, 
f.^xx.     M. 
S.  Apply  as  a  wash. 


Anasmla,  CbloroBls,  etc. 


3. 


9.     Ferri  et  ammonii  citratis,  gr. 
zxx  ; 
Tinotura  calumbsB, 

"         nuois  voiuioie,  &&  gtt. 
XXX  ; 
Sacchari  albi,  .:^iij  ; 
Aqns,  f.^iij.     M. 
S.  A  UjaspooDfal  three   times  a 
dnr. 

(Tonic  for  a  child  2  years  of  age.) 


4. 


1^.     Ferri  pyrophosphatis, 

QuiniaB  Kalphatis,  a&  5j ; 

Strychnis,  gr.  J  ; 

Acidi  phosphorioi  dllntl.  f  5ij ; 

Syrup!  zingiberis,  q.  s.  ; 

Aqaam  ad  f  Jiv.     M. 
S.    A   teaspooDful    three    times 
daily. 


5. 


9 


Hydrargyri  chloridi  oorrosiTi, 

Liquoris  arsenici  chloridi,  f  3  j ; 
Tlnctara  ferri  chloridi, 
Acidi   hydrochloric!   diluti, 

fi&  f  5  iv  J 
Byrupi  zingilieris,  f  §iis8  ; 
Aqaam  ad  f  Jvj.     M. 
S.     A  dessertspoonful,  in  water, 
afVer  each  meal. 


6. 


^.    Ferri  pulveris, 

Qninis  sulphatis,  &&  gr.  xxv  ; 

Acidi  arseniosi,  gr.  j.     M. 
Divid.  in  pilalas  xxv. 
S.  One  three  times  a  day. 


7. 


]$.    8trychni»  sulphatis,  gr.  ss-J  ; 

Tinctarn  ferri  chloridi,  f  5"j  / 

Acidi  acetioi  dilnti,  f^iv  ; 

Liquoris   ammonii   acetatis, 
f^iiiss ; 

Syrupi, 

CuraQoa,  &&  f  ^  ; 

Aquam  ad  f§x.     M. 
S.    A    tablespoonful,   in    water, 
three  times  a  day. 


8. 


Q.    Quiniffi  sulphatis,  5J  ; 

Ferri  sulphatis,  gr.  xW  ; 

Strychnise,  gr.  J ; 

Acidi  arseniosi,  gr.  iss.     M. 
DiTid.  in  pilulas  xxx. 
S.  One  before  each  meal. 


9. 


I^.     Ferri  carbonatis,  5J '. 

Quiuiie  sulphatis,  gr. 

IStryohniffi,  gr.  ss.     M. 
Divid.  in  pilulas  xxx. 
8.  One  three  times  daily. 
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10. 

^.    Tiuoinne  cinchon»  oompositae, 

f§ils8 ; 
**       nucis  vouiics,  f^iM  ; 
CaraQoa,  f  ^ij  ; 

Acidi  phodpliorioi  dilati,  fSiU* 
M. 
S.  A  deHsertspooofal,  in  solutiou, 
after  eaoli  meal. 


Asthma. 


11. 


^.    Athens,  f  Jiss  ; 

Tiucturs  lobelis,  f  ^j  ; 
opii, 

Btramooii,  &ft  t^ss. 
M.  ' 

S.  A  teaspoonful  every  hoar  or 
two  autil  nausea  resalts. 


12. 

ft.    Potassii  iodidi,  gr.  zzx  ; 

Spiritfis  ammonis  aromatic!, 

TiuctursB  belladonnae,  f  5J ; 
**  cinohonscompusitse, 

Aqaam  mentlise  piperitsa  ad 
fjxij.     M. 
S.  A  wineglassfal  three  times  a 
day. 


BronohitU. 


13. 


ft.     Spiritt^8  ohloroformi,  f  §»8  ; 
Aoidi  hydrobromici  dllnt.  f;5vj; 
Syrnpi  scillsB,  f^iss ; 
Aquaro  ad  f^vj.     M. 
8.  A  tableapoonfal  as  directed. 
A  sedative  congh-miztare.) 


14. 

Q.     Morphis  salphatis,  gr.  ij>ij ; 
Acidi  salphurici,  gtt.  ij-i]; 
M.  et  adde  — 
Tinctnrs  serpentarin,  f3J; 
Vini  autimonii, 

"     ipecaouanhse,  &&  f  S'j  i 
TiucturaB  anisi,  r5J ; 
Synipi   pruni  Virgiuians^ 
fjiv.     M. 
8.  A  teaspoonful  pro  re  natd. 


16. 

ft.    MorphisB  aoetati<(,  gr.  {J ; 
Tincturs  sangniiiaris,  f3ij ; 
Vini  ipecaouanhse, 
Extract!   pruni    Virgiuiaim 

fluid!,  &&  f3>s ; 
Syrup!  senega, 

**        tolutani,  &&  f|ifls.     M. 
S.  A   tablespoon fnl    every   four 
hours. 


16. 

ft.    PotassH  chlorati»,  gr.  xl ; 
Acidi   sulphuric!   aromatic!, 

"HIxxx  ; 
Syrapi  scillse, 

'*      pruni  "VUrginians, 
&&  f  §88 ; 
AquflB,  f^iss.     M. 
S.    A  teaspoonful  every  two  or 
three  hoars. 


17. 

ft.    Antimonii  et  potassii  tartratis, 
gr.  88 ; 
Aoacise  pulveris,  5U  ! 
Liquoris  morphie  sulphatis, 
Syrup!  senegse, 

**      aurantii  corticis, 

aa  f ^88  ; 

Aquffi,  f^iv.     M. 
S.  A  tablespoonful  three  or  four 
times  daily. 
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18. 

B.    TinctartB  lobelis,  f  J^s ; 

'*         opii  camphoratas, 

Syrupi  scills,  f  J*u«s  ; 

**        ipecaoaanhs,  f  5U  ; 
Aoaoiae,  f^.     M. 
8.  A  teaspoouful  everj  three  or 
foar  hours. 


19. 

R.    Morphiae  aoetatis,  gr.  yiij  ; 
Potassii  cyanidi,  gr.  \  ; 
Kztrauti   piuui    VirginianaB, 

Syrapi  tolatani,  f  ^ij.     M. 
8.  A  teaspoonfal  when  cough  is 
tronblesotne. 

(Au  ezcelleut  sedative  mixture.) 


20. 

R.    Ammonii  ohioridi,  5U  ! 

Eztracti  glyoyrrhiaw,  5J  I 

Acetl  opii,  f  5j  ; 

Syrnpi  anrantii,  f^ij  ; 

Aqus  destillatffi,  f§iv.     M. 
S.  A  tablespoouful  three  or  four 
times  a  day. 


Bums. 

21. 

R.    Iodoform i,  ^ij  ; 

Ungueiiti  oetacei,  ^  ; 
Extraoti  coiiii,  ^\^a  ; 
Acidi  oarl>olici,  tri^x.     M. 
8.  Apply  to  the  affected  surface. 


22. 

R.    Liquoris  calcis, 
GlycerinaB,  &&  f^j  ; 
Olei  amygdalae,  f  JiJ. 
8.  Apply  locally. 


Chaps. 


23. 

R.    Zinoi  oxidi,  gr.  zl ; 
Acidi  tanuioi,  gr. 
GlycerinaB,  f 5ij  ; 
TiuoturtB  benxoini,  f3j  ; 
Camphorae,  gr.  xxx.     M. 
8.  Apply  to  the  affected  part. 


ChUblaina. 


24. 

R.    Acidi  oarbolioi,  gr.  It  ; 

GlycerinaB,  f  5i>^0; 
Alcoholis  (85''),  q.  s.  ad  fg^. 
M. 
8.  Apply  locally. 


25. 

R.    Cerati  simplids, 
Olei  olivae,  a&  f.^ij  ; 
Glyceritiae,  fS'j  ; 
Spiritfis  oaniphorae,  f  5J'     M. 
8.  Apply  locally. 


Cholera  Infantum. 


26. 
R.    Acidi    sulphnrici  aromatici, 

Extraoti  haematoxyli,  gr.  xt  ; 

Curagoa,  f  5J ; 

Syrupl,  f3xj.     M. 
8.  A  tea  spoonful  every  one,  two, 
or  three   hours,  for  a   child   two 
years  old. 

(8ee  Diarrhoea,  etc.) 
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Cholera  Morbus. 


27. 


B 


Chloroformi, 
Tluotara  opii, 

**       oamphora, 
Spiritiifl   ammoDis  aromatioi, 

Olei  oiDnamomi, "«[} ; 
Spiritiis  yini  Gallici,  f  Siss.  M. 
S.   Half   a    teaspoonfol    as    re- 
quired.    (See  also  DiarrHoea,  etc.) 

28. 

R.   Hydrargyri  chloridi  mitis, 

Opii,  ftagr.  ij.^   M. 
Divid.  in  pilulas  iv. 
After  pain  is  orer^ 
K .   Olei  oliv»,  5i ; 

Opu,  gr.  n ; 

Acacias,  588; 

Sympi  pruni  Virginianse,  f,?  j ; 
AqosB,  f,^  iv,    M. 

S.    A  tablespoonfnl  eyeiy  two 
hours. 


Colic,  Cramps,  etc. 


29. 


B 


Chloroformi, 
Tinotara  opii, 

"       camphors, 
SpiritCls   ammonis   aromatioi, 
»&  f  5iiJ ; 

Olei  oinnamomi,  n\^  iij  ; 
Spirit(ls  yini  Gallici,  f  Jss.     M. 
8.    Half  a  teaspooufal  or  more 
as  required. 

30. 

B>    Morphi©  sulphatis,  gr.  J  ; 

Chloroformi,  f  5ij  ; 

Syrupi  xingiberis,  f  JiJ.     M. 
S.  A  teaspoon  fnl  every  five  min- 
ntes  until  relieved. 


31. 

I^.    Aqns  camphors,  f  ^  ; 

Spirit iis  iBtheris  oompositi, 

Tinctnm  cardamom!  oompo- 

sita,  f^Bs; 
Spirit&s  auisi,  f^yj ; 
Olei  carni,  n\^z{J  ; 
Syrupi  singiberis,  f  5iJ  ; 
Aque  menths  piperita,  f  f  vss. 
M. 
S.    Half   a  wineglassfnl  pro  re 
natd, 

32. 


Q.    Spiritds  atheris, 

'*       chloroformi,  &&  fSiij  ; 
Tinotura  cardamomi  compoai- 

t»,  fSvj  ; 
Spiritds  myristica,  f^ij  ; 
Olei  carui,  itt  zij  ; 
Mncilaginis  tragacantha,  ffiij; 
Aquam   mentha  piperita   ad 
fjyiij.     M. 
8.    Half   a  wineglassfQl   as  re- 
quired. 


Constipation. 


33. 


I^. 


Sodii   et  potassii   tartratis, 

3iis8 ; 
Saochari  aibi,  5^ ; 
Sodii  bicarbonatifl, 
Acidi  tartaric!,  &&  5j , 
Olei  limonis,  q.  s.     M. 
S.    A   teaspoonfnl  in  sweetened 
water. 

34. 

E(.    Resina  podophylli,  gr.  !J  ; 
Extraeti  hyoscyami, 
Saponis  Castiliensis,  Ugr.  viij. 
M. 
Divid.  in  pilulas  xziv. 
S.  One  at  night. 
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35. 

9.    8<inn»  palveris, 

Extraoti  glyoyrrhizs,  &&  Jss ; 

FoBnicali  semiuis, 

Salphnris  prsBcipitati,  &&  3iJ  ; 

iSaoohari  albi,  Jiss.     M. 
S.    One  or  two   teaspoon  fals    at 
bedtime. 

(The  palvis  gljoyrrhizn  compo- 
.situSf  compound  licorice  powder,  of 
the  Prassian  PharmaoopcBia. ) 


36. 

B«    Ferri  aulphatis,  .^iij  ; 
AloSa  paiyeris,  5'J  » 
Zingiberis  puWeris,  .^iiss ; 
Eztracti  nnois  Tomio»,  gr.  zl ; 
Confectionis  rosa,  q.  s.     M. 
Divid.  in  pilulas  czx. 
8.  One  three  times  a  daj. 


37. 

R.    Podophyllinf,  gr.  ij  ; 
Aloes  SocotrinsB, 
Eztracti    uuois   vomics, 

&&  gr.  zij ; 
Ferri    snlphatis   ezsiccati, 
gr.  r.zz.     M. 
Diyid.  in  pilalas  zziv. 
?.  One  three  times  a  day. 


38. 

R.    Alo§8  Socotrinae, 
GambogisB, 
Hydrargjri  chloridi  mitis, 

&&  gr.  XV ; 
Eztracti  taraxaci,  q.  s.     M. 
Divid.  in  pilalas  zv. 


DlarrhcBa. 


39. 


«t 

K 
(I 


ft 


V^.    Aoidi  snlphnrioi  aromatici, 
Tinotane  oapsioi,  &&  gtt.  zzz  ; 
opii. 

camphoras,  &&  f3S]  ; 
lingiberis,  f  3ij ; 
cardamomi  composi- 
t«,  f^z.     M. 
S.  A  teaspoonful  in  a  tablespoon- 
fnl  of  water  everj  hoar,  or  oftaner 
if  necessary. 

Usefal  to  travellers  as  a  preven- 
tive of  diarrhoea  from  change  of 
water,  etc. 


40. 


B 


Olei  rioinijTitzziv  ; 
Spirittks  ohioroformi,  i^Kw ; 
Liqnoris  morphia  sulphatis, 

AcacisB  pnlveris,  S^^BS ; 

Syrupi,  fjss  ; 

Aqnam  ad  f.^iv.     M. 
S.  A  small  dessertspoonfal  every 
hoar  and  a  half  until  the  bowels 
are  quieted. 


41. 

9.    Sodii  bioarbonatis,  ^  ; 

TinctursB    cardamomi    compo* 
&it»,  f  ^ ; 
"  oarophorse, 

<*  opii,  A&f^ss; 

Syrupi  rhei  aromatici,  f  ^ss  ; 
Aquam   menths  piperita;  ad 
f^iv.     M. 
S.  A   teaspoonful  three  or  foar 
times  a  day. 
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42. 

» 

9.    Aoidi  snipharict  aromatioi, 

Eztracti  liamatoxyll,  5U  '> 
Tinctam  opii   oainphorais, 

fjas; 
8jrapi  xingiberis,  q.  8.  ad  f  JvJ. 

M. 
8.  A  tablespoon fal  as  dirooted. 


DiarrhoBa  (of  InliBUitB). 
43. 
9*    Binnathi   saboarboDatia,   gr. 


Creia  pneparata,  3J  ; 
8pirit&8  lavandals  oomposiii, 

Tincturs  opii,  TV^^vj ; 

"         kino,  TUxxir; 
Acacia  palveris,  5J  i 
Aqaa,  f  3vj  ; 
Syrapi,  fgij.     M. 
8.  A  teaspoonfal  every  boor,  or 
^liree  or  four  boars,  for  a  obild  of 
^MM  jear. 

44. 

1^.    Ifagnesii  BalpbatiR,  5J  * 
Tinctare  opii  deodorats, 

gtt.  xij  ; 
Sjrapi,  f  5i*8 ; 

Aqaa  m«nth»  piperittB,  f  f  iiss. 
M. 
8.  A  teaspoonfnl  ewerj  two  or 
%hre6  boars  for  a  obild  one  or  two 
^ears  of  age. 


46. 


1> 


Extract i  biBmatoxyli,  gr.  yJ  ; 
Cr«*t«  preoipitat«,  gr.  xi^  ; 
8jrapi  acacisB,  f  Jss  ; 
11notor«  opii   canipborata, 

gtt.  xij ; 
Aqa»  foBiiicali,  f  JiJ.     M. 
8.    A    teaspoonfol    everj   tbree 
lionrs  for  a  verj  joang  obild. 


46. 

I^.    Mistars  crets,  fjiij  ; 

Tinctara  krameriae,  f^J.     M. 
8.  A  teanpoonfal  after  eaob  loose 
evacuation,  or  tbree  or  foar  times 
daily. 


47. 


ft 


Creasoti,  gtt.  ij  ; 

Acidi  acetici  diluti,  TV^^xiJ  ; 

TinctartB  opii,  gtt.  xxiv  ; 

"         krameriae,  f  S^j  ; 
Macilaginis  acacis,  f^iss ; 
Aqa»  ineutba  piperitao,  f5iBS. 
M. 
S.  A  dessertspoon fal  every  three 
or  foar  boars  to  a  cbild  tbree  or 
foar  years  of  age  witb  fetid  diar- 
rbosa. 

Diphtheria. 

48. 
Be.   Acidi  carbolici,  3 as: 


Glycerini,  5j; 
AquflB  destuIatsB,  fj  vj. 
S.    Use  as  a  gargle. 


49. 


M. 


ft 


Tinctars  ferri  cbloridi,  f^ss ; 
Qainia  snlpbatis,  gr.  xij  ; 
Potassii  cbloratis,  SiJ  ; 
By rapi,  f  Jss  ; 
Glycerina,  f^ij.     M. 
S.  A  dessertspoonful  in  a  wine- 
glassful  of  water  every  tbree  boors. 


Dropay. 

50. 

^.    PilultB  bydrargyri,  gr.  xxx  ; 

Digitalis  foliorum,  gr.  v  ; 

8cill»  pulveris,  gr.  xv.     M. 
Divid.  in  pilalas  x. 
8.  One  tbree  times  a  day. 
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51. 

1^.    DigiUlis, 

SoilltB,  aft  gr. 

Potassii  nitratis,  3J.     M. 
Diyid.  in  pilnlas  xxx. 
8.  One  three  times  dailj. 


Dysentery,  Chronio. 


52. 


1^ 


Bxtraoti  hamatozjli,  ^ij ; 
Aoidi   sulphnrioi  aromatioi, 

TinctursB  opii  oamphorat», 

Sjrapi  lingiberia,  f  J^v.     M. 
8.   A  tablespoonfal  erery  three 
or  fonr  hoars,  in  water. 


Dyspepsia. 

(See  also  Kaxue*  and  Tomltlng) 

53. 

^.    Bismnihi  snbnitratis,  5j ; 
Sodii  bicarbouatis, 
Calambs  radiois  pnlyeris, 

&&  5^^  ; 
Zingiberis  pnlveris,  gr,  xz.  M. 
Diyid.  in  ohartas  xij. 
8.  One  three  times  a  day. 


54. 

^.    Galois  laotophosphatis, 

PepsiniB,  &&  5j  ; 

PanoreatinsB,  gr.  xxx. 

Ferri  laotophosphatia,  5]< 
Diyid.  in  pilnlas  xxx. 
8.  One  three  times  a  day. 


55. 


9 


Aoidi  nitromnriatioi  dilnti, 

f^ss; 

QninisB  snlphatis,  gr.  xxxij  ; 
8tryohniaB  snlphatift,  gr.  ss  ; 
Tinotnne    oardamomi  ootupo- 

8it«.  f gj ; 
Aqnam   menthiB   yiridia  ad 

fjviij.     M. 
8.  A  tablespoonfal  three  times  a 
day  in  water. 


Epilepsy. 


56. 


% 


8odii  bromidi, 
Ammonii  bromidi,  U  Jss ; 
Elixiris  oinohona,  f  ^  ; 
Tinotars  belladonna,  f  5J  ; 
Glycerin»,  fjj ; 
Aqu»,  f^.     M. 
8.  A  teaspoonfnl,  after  meals,  in 
water. 


57. 

^.    Choral,  3ij; 

Ammonii  bromidi,  5i^ ; 
8yrnpi  laotnoarii, 

**        lingiberis^&afSiij.    M. 
8.  A  dessertspoonfnl  three  times 
daily. 


Erysipelas. 


58. 

9.    8odii  snlphitis,  gr.  x ; 
Aqns,  f^.     M. 
8.  Use  as  a  wash. 
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Brythema. 


59. 

B*    SpiritilB  roBmariDi, 

"         viuireotifioati,  ftftf^j; 
Mistans  amygdala  amane, 
tlyy    M. 
8.  Applj  as  a  wash. 


60. 

9.    HjdrargTri  ohloridi  oorrosivi, 
gr.  iss ; 
Olyoerins,  fjij 
Chloroformi,  Tt^zx ; 
Aqa»  ro8«,  fJ^J.     M. 
8.  Applj  as  a  wash. 


Flatnlenoa. 


61. 

9.    Magnesii  carbonatis,  5U  \ 
Spiritiis  stheris,  f  §ss  ; 
Tinctane  opii  camphorat*, 

Aqas  mentha  yiridis,  q.  s.  ad 
f^viij.     M. 
8.  A  wineglassfal  when  needed. 

(See  Colic.) 


62. 

9*    Sodii  bicarbonatis,  5J 

Spiritt^s  ammonia   aromatioi, 

Aqua  mentha  piperita,  f§iY. 

M. 

8.  A  tablespoonfal  for  an  adult ; 

one  to  two  teaspoonfala  for  a  child. 

(The  mixtare  is  known  as  Soda 

Mint.) 


68. 


B.   Olei  anisi,  TT\^x  ; 

Spiritds  atheris  compositi ; 
fS  ij.     M. 
S.    A  teaspoonfbl  in  water. 


64. 


B  •   Sodii  bicarbonatis,  ^  j ; 

Infns.  gentiana  comp.,  fJiT; 
Aqua  mentha  pipenta,  13  j ; 
Tinctora  cardamomi  composi- 
ta,  f^  88.     M. 
S.    A  tablespoonful  after  meals. 


Oaatrlo  Catarrh. 


66. 

^.  Bismnthi  snbnitratis,  3J  ; 
Potassii  bromidi,  ^iss-ij  ; 
Aoidi   hydrocyanici  dilnti, 

TtlXXT  ; 

Spirit&s  ohloroformi,  f  5J  ; 
Mncilaginis  tragaoantha,^iss; 
Aqua,  f^Tj.     M. 
S.    Half    a   wineglassfnl    every 
three  or  four  hoars  (before  eating). 


OonorrhcBa. 


66. 
^.    Liqnoris    plnmbi   snbacetatis, 

f3j; 

Zinoi  snlpbativ,  gr.  yJ  ; 
Vini  opii,  trixzz ; 
Aqua  destillata,  f  {vj.     M. 
S.  Use  as  an  injection. 
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67. 


ft 


Copaibae, 

Spiritiis    stheris   nitrosi, 

&&  f ^98  ; 
Aoacis  pulveris, 
Saochari,  &&  5J  > 
Spiritiis    lavaudals    compo- 

8iti,  f  3ij  ; 
Tinoturs  opii,  f5j  ; 
AqasB  destillataB,  f  Jiv.     M. 
8.  A  tablespoonful  three  times  a 
day. 


68. 

^.     ZiDoi  sulphatis,  gr.  iT  ; 
Plambi  aoetatis,  gr.  yiij  ; 
TiDotnrsB  opii, 

**  oateohu,  ft&  n\xY  ; 

Aqus  destillatSB,  f  JiJ.     M. 
S.  Iiijeot  thrioe  dailj. 


69. 

^.    Copaiba,  f^  ; 

Liquoris  potasssB,  f^ij  ; 
Bxtracti   glycyrrliizs   fluidi, 

fjss; 
Spiritiis  aBtheris  nitrosi,  f  ^  ; 
Syrupi  acaciaB,  f  Jvj  ; 
Olei  gaultheris,  gtt.  zvj.     M. 
8.  A  tablespoonful  three  times  a 
day. 


70. 

1^.    Copaibffi, 

Spiritiis   aetheris   nitrosi, 

&&  f^ss  ; 
Liquoris  potassiSf  trt^x^  \ 
Spiritiis  lavauduls  compositi, 

fjss; 
Mnoilaginem  acacise  ad  fjiv. 
M. 
S.  A  tablespoon fal  three  times  a 
daj. 


71. 

^.    Ck>paib8e,  f  Jss ; 

TinotarsB  ferri  ohioridi, 

**  oantharidis,  U  f3ij; 

Syrapum  aoaoia  ad  f  Jiv.     M. 
S.   A  tablespooufal  three  times 
a  daj. 


Hysteria. 


72. 


9.    PoUssii  bromidi,  5ij  ; 

Elixiris  ammonii  yalerianatiB, 
f|iij.     M. 
8.  A  deasertspoonfal  every  three 
hoars. 


InoontiBenoe  of  Urtne. 


73. 

1^.    Tinotaro  ergot»,  f  3J ;       ^ 
"  ferri  ohioridi, 

Spiritds  chloroformi,  &&  Titzzx ; 
lufasum  quassijB  ad  f  JvJ.    M. 
S.    Half    a    wineglassfui    three 
times  a  day. 


Insomnia. 


74. 


^.    Potassii  bromidi, 

Chloral,  ft&  5J ; 

Morphiie  sulphatis,  gr.  J  ; 

Aqa»,  fjiij.     M. 
S.  A  tableepooufal,  in  water, 
direoted. 
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75. 

&.   Chloral,  3iJ ; 

Morphia  salphatis,  gr.  iss ; 
8jmpi  aarantii,  f  ^  ; 
AqosD,  fjij.     M. 
8.  A  dessortspooufal  at  bodtime. 


Menorrhagia. 

76. 

.   Acidi  phosphorici  dilnti,  f  3  \j ; 

Extract!  ergotaa  fluidi,  f^  j  ; 

Aqa»,  f ^  iv.     M. 
S.     A  tablespoonful  every  three 
Incurs. 

76.« 

H.   Acidi  gallici,  gr.  xxx  ; 

Acidi  snlpharici  diluti,  f  5  i ; 
Tinctune  opii  dcodoratee,  £5  j ; 
Infiisi  rosss  compo8iti,f,^  iv.  M. 
S.     A  tablespoonful  every  four 
hours  or  oflener. 


77. 


1^ 


TInotarfls  ferri  ohloridi, 
Aoidi  phosphorici  diluti, 
Sxtraoti  ergot»  fluidi,  &&  f5vj ; 
Aqaam  oinnaiDomi  ad  f^viij. 
M. 
S.  A  dessertspoonful  three  times 
a  day. 

Nausea,  etc. 

78. 

B*    Tinoturas  cardamom!   com- 
posite, 
Sympi  xingiberis,  &&  f^ss; 
Spirited  anisi,  f5vj ; 
Aquae  oamphorse,  f^  ; 
"     menths  piperits,  fjv. 
M. 
S.  A  tablespoonful  pro  re  natd. 


79. 

B.    Sodii  bioarbonatis,  gr.  zl ; 
Infusi   gentianaB  oompositi, 

fjiiss ; 
TlDoturas   cardamom!   com* 

positas,  fjss ; 
Aquae  meuthae  piper! tie,  f  Jiij. 
M. 
8.  A  tablespoonful  three  times  a 
day. 


80. 

B*    Opii  pulveris,  gr.vj ; 
^theris,  gtt.  zij  ; 
Syrupi,  fjj  ; 

Aquae  mentliae  piperitae,  f^v. 
M. 
S.  A  tablespoonful  every  hour. 
(Shake  before  using.) 


81.  • 

B«    Add!   sulphuric!  aromatic!, 

fSiiJ; 

Tinoturae  cardamom!   com- 

positae ; 
Syrupi   aurantii   corticis,   U 

Aquae  camphorae,  fjiiiss.     M. 
S.  A  tablespoonful  pro  re  natd. 

(See  Vomiting. ) 


Neuralgia. 


82. 

B*    Iodoform!,  gr.  xxx  ; 
Aquae  ammoniae, 
Chloroform!,  &a  f^ss ; 
Liniment!  saponis  oampliorati, 
^iij.     M. 
S.  Rub   over   the   seat   of  pain 
twice  daily. 
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88. 

B .   QniniflB  sulphatis,  3  j 

MorphisB  Bulphatis,  gr.  iss. 
Str^cUniaB  sulphatiB,  gr.  y  ; 
Acidi  araeniosij  gr.  i|j ; 
Eztracti  aconiti,  gr.  xv.     M. 
Divid.  in  })ilala8  xxx. 
S.    One  pill  three  or  ibijr  times 
daily. 

84. 

R.    Zinoi  phosphidi,  gr.  y; 
Ergotinie,  gr.  iiss.     M. 
Diyid.  in  pilulas  xxx. 
S.  One  after  each  meal. 


Phthisis,  eto. 


85. 


R.    Olei  morrhnsB, 

Syrapi  oalois  laotophosphatis, 

Ufjiy; 
Acacis  palveris,  ^  ; 
Acidi  phosphorici  dilati,  ^ij  ; 
Olei  amjgdals  amarae,  gtt.  yj  ; 
Aqus,  f|j.     M. 
S.  A  tablespoon fal  three  times  a 
daj. 


86. 

R.    Oyorum  yitelli,  iij  ; 

Olei  morrhuffi,  fjviij ; 

Vini  Xerici,  fjiv  ; 

Alooholia,  f5j  ; 

Aoidi  phosphorioi  dilnti, 

Syrupi,  &&  f5j  ; 

Aqn»  amygdaiie  amar»,  ffyiij. 
M. 
B.  A  tablespoonftil  three  times  a 
dsy. 


Pleoritio  Bffnsloiis. 


87. 

R.    Olei  tiglii,  fSJ ; 

iBtheris  fortioris,  fSiJ  ; 
Tinotune  iodiuii,  f5v.     M. 
S.  Apply  two  or  three  coata  at 
a  time  with  a  camel's  hair  broah, 
oyer  a  small  snrlaoe,  once  a  week. 

If  a  stronger  paint  be  indicated, 
the  following  may  be  employed :— - 


88. 

R.    Olei  tiglii,  fSij  ; 

iBtheris  fortioris,  fSiv ; 

Tinotnra  iodinii,  t5ij ; 

Potassii  iodtdi,  5j ; 

lodinii,  gr.  x.     M. 
8.  Apply  as  directed  in  proTions 
formula. 


Pmritiis. 


89. 

# 
R.    Camphom  pnlyeris, 
Chloral,  &a  5j ; 
Ungnenti  aqn»  rose,  ^.     M. 
8.  Apply  locally  (only  where  the 
skin  is  unbroken). 

(See  Pruritus  Vulvae.) 


Pruritus  Vnlvao. 

90. 

R.    Zinoi  sulphocarbolatis,  SJ  ; 
AquaB  destillatae,  f  ^ij.     M. 
8.  Apply  twice  a  day. 
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91. 

•    Sodii  boratis,  5iJ ; 

Morphia  mariaiis,  gr.  xx ; 

ikoid!  bjdrocjauioi  dilati,  f  JJ ; 

Qlyoerioa,  f  §J ; 

ikqa»  roe»,  f  ^vilj.     M. 
8.  Applj  with  a  soft  sponge. 


92. 

B.  Zinci  oxidi,  31 ; 
Sodii  boratis,  5iJ ; 
Cerati,  5iT; 

Olei  amygdala  dnlcis,  q.  a. 
Morphi»  muriatis,  gr.  J.     M. 
8.  Applj  locally. 


93. 

R.   Morphia  aoetatis,  gr.  J  ; 

Liquoria  potassiiaraoDitis,  f51J; 
Aqoam  ad  fjiij.     M. 
8.  A  teaspoonfal  three  tiniea  a 
dajr. 

94. 

B.   Aoidi  carbolioi,  gr.  x ; 
'Morphi»  acetatia,  gr.  yiij  ; 
Acidi  hjdrooyanici  dilati,  f3ij; 
Glycerins,  f.^jiv ; 
Aqaam  ad  f  ^iv.     M. 
8.  Apply  locally. 


97. 

B.   Aoidi  boraoioi  (pnly.  Bubtil- 
iaa.),  3iv; 
Ungnenti,  ^.    M. 
8.  Apply  locally. 


98. 

B.   8odii  biaalphitia,  317 ; 
AqiuB,  f^iv.     M. 
8.  Apply  locally. 


99. 

R.   Hydrargyri  ohloridl  oorrotiTi, 

Alaminis,  gr.  xx ; 
Amyli,  3^"^  > 
AqatB,  f  JtJ.     M. 
8.  Apply  locally. 


100. 

E*    Alnminii  Ditratla,  gr.  yj  ; 
Aqn»  destillats,  f^.    M. 
8.  Apply  locally. 


RhemnatiBm. 


l| 


95. 

B*    Potasaii  oyanidi,  gr.  J-ias; 
Adipie.  3iy : 

Liqaoris  calois,  f^iy.     M. 
8.  Apply  locally. 

96. 
B.   Infiisi  hamamelia,  (S  \i  ^  QJ) 

Zinci  sulphatisi  ^as; 
MorphiflB  sulphatis,  gr.  xx.  M. 
8.    Apply  on  lint. 


101. 

B«    Aoidi  salicylioi,  gr.  xt  ; 
Ammonii  citratia,  gr.  xxx; 
Syrupi,  f^j ; 

Aqnam  deatillatam  ad  fjiy.  M. 
8.  A  single  dose. 


102. 


B*  Tinctnro  amicffi,  f^J  ; 
**       camphora, 
"       opii, 
Spirittks  ammoniae,  &&  f^M ; 
Olei  oliy»,  f^J.     M. 
8.  Liniment. 
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103. 

B .   Potassii  iodidi,  ^  j  ; 

Tincturse  di^taliB,  f  ,^ij  ; 

Vini  colchici  radicis,  t3  y  ; 

Syrupi,  f5j; 

AquaB)  f^  V.     M. 
S.    A  tablespoonful  every  three 
hours. 


104. 

B.    Aoidi  aalioylici,  Jss ; 

TinctariB  opii  deodoratiB,  f5ij  ; 

Syrupi,  f5j ; 

Maoilaginis  acaoiae,  fjij.     M. 
8.  A  teaspooDfal  three  times  a 
dajr. 


SaliTation. 


105. 

B.  Aoidi  tannic!,  gr. 
Mellis,  f.^ij; 
AqnsB,  f§vj.     M. 
S.  Month  wash. 


-5J; 


106. 

B .    Zinci  sulphatis,  gr.  xxx  ; 

Tinctures  cinchonaB  compositee, 

AquflB,  15  1^.     M. 
S.    Gargle. 

107. 

B .   Potassii  chloratis,  3  iss ; 
Glycerini,  fj  ss ; 
Aquse,  f3  iv.     M. 
S.    Qargle. 


Bick  Headache. 


108. 

B.    Potassii  bromidi,  ^ij  ; 

Hztraoti   belladonn»  flaidit 

Ti\  xxx; 
Aqns  destillats,  Qij.     M. 
S.  Half  a  teaspooufnl  to  a  tea- 
spoonful  every  three  or  four  hoars. 


Sore  Nipples. 


109. 


B.  Aoidi  salioylici,  SJ  ; 
Sodii  boratis,  5^^  I 
Glycerins,  Qiv.     M. 
8.  Apply  to  the  breast. 


110^ 


B*    PInmbi  nitratis,  gr. 
Glycerins,  f^j.     M. 
8.  Apply  to  the  breast 


111. 

B.    Aoidi  tonnici,  5J  ; 
Collodii,  fgj.     M. 
8.  Apply  to  the  breast. 


112. 

B  •    lodoformi,  5J  '* 

Glyoerins,  f  ^bs-J.     M. 
8.  Apply  to  the  breast. 
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Sore  Throat. 


113. 


9*    Aoidi  oarbolioi,  n^  xz  ; 
"     aoetioi,  5^8  ; 
Mellis,  f^ij; 
Tinctarse  capsici,  f  5  j  ; 
Aqnam  ad  fjvj.     M. 
S.  Gargle. 


Spinal  Irritation. 


114. 


9 


Potaasii  bromidi,  Jss ; 
Extraoti  yaleriann  fluid!,  f  ^ij  ; 
Spiritiis  ammonis  aromatioi, 

fa; 

Sjnipi,  f  5j.     M. 
8.   A  teaspoonfiil  three  or  fonr 
timet  dail  J. 


Toothaohe. 


115. 


^.    Creasoti, 

Aqam  ammonisd  fortioris, 
Tinotorffi  myrrhs,  &i  f5J'     M. 
S.  Apply  ou  very  Binall  piece  of 

ootton-wool  soaked  into  the  cavity. 


116. 

9*    Aoidi  oarbolici  (sol.  sat.)) 
Tincturs  opii, 

Extract!  aconiti  fiaidi,  &&  (^^  ; 
Olei  menthjB  piperitee,  1T\,  xxx. 
M. 
8.  Apply  on  cotton  to  the  cavity. 


117. 

^.    Creasoti, 

Chloroformi,  ft&  f  5J  ; 
Viui  opii,  f  5ij ; 
Tincturs  benzoini,  til.xxx.  M. 
S.  Apply  on  cotton  to  the  cavity. 


Xncers. 


118. 

1^.    Collodii,  f  ^  ; 
Olei  ricini, 

Aoidi  carbolic!,  &&  f  5s8«     M* 
S.  Apply  locally. 
The  uame  carbolic  collodion  has 
been  given  to  this  mixture. 


119. 

^.    Acid!  carbolic!,  Jss  ; 

Camphors  pulveris,  588 ; 
Cerati,  §vij.     M. 
8.  Apply  locally. 


Vomiting. 


120. 


» 


Acid!   hydrocyanic!  dilati, 

gtt.  XX ; 
Bismuthi  sabnitratis,  5J  ; 
TinctursB  gentianse  compositss, 

fSHj ; 
Syrupi  xingiberis,  fjj  ; 
SpiritCia   ammonise   aromatic!, 

Aquae,  f  ^ij.     M. 
S.  A  tablespoonful  three  times 
daily. 


280                       SELECTED  Plt£SCRIPT10.V3.                              ■ 

121. 

.     I 

B-    Aoidi  nltrlol  dilmi, 

Tinotarw  aooniti,  f  3tB«  ; 

■'      ipnrUticidilnll,i»f5iJ; 

opil   oampLoralw. 

Tliiolnr»genliaii»  composila, 

fSs*; 

fgBa; 

Aqnn  pnr«,  f  JiiJ.     M. 

Aqu«m  «d  f.f  rii],     M. 

S.  A  teaapooufiil  uvery  hoar. 

timea  a  day. 

(See  Toniiling,) 

12S. 

Wbooplug-caagh. 

PolsBBii  bromidi,  5iaa  ; 

Aeldi   liydrooyKDiul   dilati, 

R.    Chloral,  gr.  lij  ; 

n»": 

Spiriias  ohloroformi,  t.^j ; 

S/ropi  aurantii  corllolg,  fSiJi 

Mnullagfnia   trftgaoa.Dth», 
Aqu»«.  .d  fS^j.      M. 

Aqun  meiitlias  piperiUe,  r  Jas. 
S.    A    leaspooofal   eretj  fiAwn 

S.     Two    IstleapooDtala     o'Bry 

□r  twenty  miDutes. 

three  or  four  liours. 

See  Niuaea.) 

127. 

R.    PolBHHil  bromidi.  gr.  zxz  ; 

TInelar.  couii.  fjj  ; 

Syrnpi  sdlln,  r^lij  ; 

Aqa»,  (Ji-j.     M, 

Vomltlns  of  Preeiiaiio:^- 

S.    A   tablespooufo!    every   two 
hours. 

123. 

128. 

B.    Potaasii  biearbonalis,  3iJ ; 

broiDidi,  |4b; 

'3iJ: 

Syrupl  ip*oaennDh«, 

"       totuUiii,  U  rjj; 

«i».f3vilj.     M. 

Aqo«,,  fjj.      M. 

S.    A    tasBpoonfal    erery    four 

8.  A  leaBpooDfol  every  four  or 

hotm. 

five  houia. 

^^^L 

129. 

^^^B 

^^^^p 

B.    Ejitracti   Irifolii   prateasis 

fluldi, 

^                  B.   Aoidi  aolphurici  dilati.  f  3  ii ; 
■                            Syrupi  aurantii  corticis,  t"!  ub  | 

H&f.lMi 

■                                              A<>U»,  f^  iiBH.        M. 

Sjrupi.Q.a.  adf.^iv.     M. 
S.    A  iBbleBpoonral  everj  three 

^H                     or  four  hours. 

hours. 

HKTS  IN  REGARD  TO  THE  HYGIENIC  AND 

THERAPEnTIC  TBEATMENT  OF 

Y0UH6  CHILDREN. 


Rules  for  Hanag^ment  of  Infants  durmg  the  Hgt  Season. 

Tlie  following  sjieoial  rules  for  the  care  of  young  chil- 
dreo  during  the  aummer  season  are  those  recommended 
by  the  Obstetrical  Society  of  Philadelphia  to  the  thought- 
ful attenttoQ  of  mothers.'  As  they  are  of  universal  nppli- 
o&bitity  in  every  portion  of  this  country,  and  embrace  in 
iheir  recommendations  ao  many  points  on  which  the  prac- 
titioner ia  frequently  consulted  by  parents  in  connection 
with  the  hygieue  and  general  management  of  infants,  it 
is  hoped  that  their  reproduction  here  will  he  the  means  of 
giving  them  a  still  more  widespread  dissemination: — 

Bole  1. — Bathe  the  child  once  a  day  in  tepid  wnter. 
If  it  ia  feeble,  sponge  it  all  over  twice  a  day  with  tepid 
water,  or  with  tepid  water  and  vinegar.  The  health  of  a 
child  depends  much  upon  its  cleanliness. 

Bole  2. — Avoid  all  tight  bandaging.  Make  the  cloth- 
ing light  and  cool,  and  ao  loose  that  the  child  m.iy  have 
free  play  for  its  limbs.  At  night  undress  it,  sponge  it, 
and  put  on  a  slip.  In  the  morning  remove  the  slip,  bathe 
the  child,  and  dress  it  in  clean  clothes.  If  this  cannot  be 
afforded,  thoroughly  air  the  day-clothing  by  hanging  it 
up  during  the  night.  Use  clean  diapers,  and  cliange  them 
often.  Never  dry  a  soiled  one  in  the  nursery  or  in  the 
sitting-room,  and  never  use  one  for  a  second  time  without 
first  washing  it. 

■  A  eommittee  of  thiR  Society,  ippointed  "  to  ennnider  tbe  CanBes  and 
the  PraTention  of  Infmit  MorlftUly  during  the  Samnier  Mnulhs,"  re- 
ported thvBe  rales  March  S,  1S74.  The  coinmlUee  oonsiittpd  at  Drs.  Wil- 
liain  Ooodell  (Ch&lrtiian),  J.  Fnreytti  MeiRS,  John  L.  Liidluw,  Alburt  H. 
Smith,  John  3.  Parry,  and  Wlltinin  F,  Jenbs. 
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KuLE  3. — Tlie  child  should  sleep  by  itself  in  a  cot  or  a 
cradle.  It  should  be  put  to  bed  at  reguliir  hours,  and  be 
early  taught  to  go  to  sleep  without  being  nursed  iq  the 
arms.  Without  the  advice  of  a  physician,  never  give  it 
any  Spirits,  Cordials,  Cttrminativet,  Soothing  Si/rupt,  or 
Sieepi?iif  Drops.  Thousands  of  children  die  every  year  from 
the  me  of  these  poisons.  If  the  child  freta  and  does  not 
sleep,  it  is  either  hungry  or  else  ill.  If  ill,  it  needs  a 
physician.  Never  quiet  it  by  candy  or  by  cake;  they 
are  the  common  causes  of  diarrhoea  and  of  other  troubles. 

Rule  4. — Give  the  child  plenty  of  fresh  air.  In  the 
cool  of  the  morning  and  evening,  send  it  out  to  the  shady 
sides  of  bro.id  streets,  to  the  public  squares,  or  to  the 
Park.  Make  frequent  excursions  on  the  rivers.  When- 
ever it  seems  to  suffer  from  the  heat,  let  it  drink  freely 
of  ice-water.  Keep  it  out  of  the  room  in  which  washing 
or  cooking  is  going  on.  It  is  excessive  heat  that  destroys 
the  lives  of  young  infants. 

Role  5. — Keep  your  house  sweet  and  clean,  cool  and 
well  aired.  In  very  hot  weather  let  the  windows  be  open 
day  and  night.  Do  your  cooking  in  the  yard,  in  a  shed, 
in  the  garret,  or  in  an  upper  room.  Whitewash  the  walls 
every  spring,  and  see  that  the  cellar  is  clear  of  all  rub- 
bish. Let  no  slops  collect  to  poison  the  air.  Correct  all 
foul  smells  by  pouring  into  the  sinks  and  privies  Carbolic 
Acid  or  Quicklime,  or  the  Chloride  of  Lime,  or  a  strong 
solution  of  Copperas.  These  articles  can  he  got  from  the 
nearest  druggist,  who  will  give  the  needful  directions  for 
their  use.  Make  every  effort  yourself,  and  urge  your 
neighbors  to  keep  clean  the  gutters  of  your  street  or  of 
your  court. 

Rule  6. — Breast-milk  is  the  only  proper  food  for  in/ants. 
If  the  supply  is  ample  and  the  child  thrives  on  it,  do  other 


||  If  the  supply  i 

u 
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kind  of  food  should  be  given — while  the  hot  weather 
lasts.  If  the  mother  has  not  enough,  she  must  not  wean 
the  child,  but  give  it,  besides  the  breast,  goat^s  or  cow's 
milk,  as  prepared  under  Rule  8.  Nurse  the  child  once 
in  two  or  three  hours  during  the  daj^  and  as  seldom  as 
possible  during  the  night.  Always  remove  the  child 
from  the  breast  as  soon  as  it  has  fallen  asleep.  Avoid 
giving  the  breast  when  you  are  over-fatigued  or  over- 
heated. 

Bulb  7. — If,  unfortunately,  the  child  must  be  brought 
up  by  hand,  it  should  be  fed  on  a  milk-diet  alone — that 
ifi,  warm  milk  out  of  a  nursing  bottle,  as  directed  under 
RuLB  8.  Goat's  milk  is  the  best,  and,  next  to  it,  cow's 
milk.  If  the  child  thrives  on  this  diet,  no  other  kind  of 
food  whatever  should  he  given  while  the  hot  weather  lasts. 
At  all  seasons  of  the  year,  but  especially  in  summer, 
there  is  no  safe  substitute  for  milk  if  the  infant  has  not 
cut  its  front  teeth.*     Sago,  arrow-root,  potatoes,  corn-flour^ 

I  The  practitioner  is  reminded  that  the  period*  of  eruption  of  the  teeth 

are  the  foUowing : — 

First  Dentition. 

Am  a  rule,  the  teeth  of  the  lower  jaw  precede  those  of  the  upper,  ez* 

eepC  in  the  case  of  the  lateral  incisors. 

Central  incisors        .        .        .      5th  to    8th  month. 

Lateral  incisors        .  .      7th  to    9th      *' 

First  molars     ....  12th  to  16th      " 

Canines 16th  to  20th      *< 

Second  molars  .  .  20th  to  36th       *< 

Second  Dentition, 

First  molars     ....  5th  to    7th  year. 

Central  incisors        .                 .  7th  to    8th  ** 

Lateral  incisors                          .  8th  to    9th  '* 

First  bicuspids         ...  9th  to  10th  ** 

Second  bicnspids      .                 .  10th  to  lUh  ** 

Canines 11th  to  12th  " 

Second  molars  ....  12th  to  13th  ** 

Third  molars    ....  17th  to  21st  ** 


erackers,  bread,  every  patented  fooil,  and  tvery  article  of  diet 
eojUaining  Blarch,  cannol  and  must  not  be  depended  on  as  fond 
for  very  young  infants.  Creeping  or  walking  children 
must  aol  be  allowed  to  pick  up  uawholesoine  food. 

Bulk  8. — If  the  milk  is  known  to  be  pure,  it  should 
have  oae-third  part  of  hot  water  added  to  it,  until  the 
child  ia  three  myntha  old;  after  tbia  age  the  proportion 
of  water  ebould  be  graduiilly  lessened.  Eaeh  half  pinl 
of  this  food  should  be  sweetened,  either  with  a  heaping 
dessertspoonful  of  sugar  of  milk,  or  with  a  teaspoonful 
of  crushed  sugar.  When  the  heat  of  the  weather  is  great, 
the  milk  may  be  giv«n  quite  cold.  Be  sure  that  the  milk 
ia  unskimmed  ;  have  it  as  fresh  as  possible,  and  brought 
very  early  iu  the  morning.  Before  using  the  pans  into 
which  it  is  to  be  poured,  always  scald  them  with  boiling 
fluds.  In  very  hot  weather,  boil  the  milk  as  soon  as  it 
oomes,  and  at  once  put  away  the  vessels  holding  it  in  the 
coolest  place  in  the  house — upon  ice  if  it  can  be  afforded, 
or  down  a  well.  Milk,  carelessly  allowed  to  stand  in  a 
warm  room,  soon  spoils  and  becomes  unfit  for  food. 

Rdlk  9. — If  the  milk  should  disagree,  a  tablespoonful 
of  lime-water'  may  be  added  to  each  bottleful.  When- 
ever pure  milk  cannot  be  got,  try  the  Condensed  Milk, 
which  often  answers  admirably.  It  is  sold  by  all  the 
leading  druggists  and  grocers,  and  may  be  prepared  by 
adding  to  ten  tablespoon fu Is  of  boiling  water  without 
sugar,  one  tablespoonful  or  more  of  the  milk,  according 
to  the  age  of  the  child.     Should  this  disagree,  a  teaspoon- 

■  To  mate  Ume-waUr,  tske  a  Imndfol  of  qnlokllmi-,  alnke  It  and  pnt 
It  inloaqaart  bottle  tall  of  aaft  wbIbt.  Sliika  tlia  bolllp  Wf]1.  an.t 
than  anow  tbe  nniiiBsolF«a  portion  of  the  lime  to  follle.  Poor  off  lliH 
clenr  liquid  when  needed,  replacing  U  irilli  more  vnter,  kod  after- 
irarda  Bbsklog  tbe  bottle  brisklj. 
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ful  of  arrow-root,  of  sago,  or  of  corn-starch  may  be  cau- 
tiously added  to  a  pint  of  the  milk,  as  prepared  under 
Bulk  8.  If  milk  in  any  shape  cannot  be  digested,  iry, 
ior  a  few  days,  pure  cream  diluted  with  three-fourths  or 
four-fifths  of  water — returning  to  the  milk  as  soon  as 
possible. 

Rule  10. — The  nursing- bottle  must  be  kept  perfectly 
clean;  otherwise  the  milk  will  turn  sour,  and  ths  child 
will  be  made  ill.  After  each  meal,  it  should  ha  emptied, 
rinsed  out,  taken  apart,  and  the  nipple  and  bottle  placed 
in  clean  water,  or  in  water  to  wbich  a  little  soda  has  been 
added.  It  is  a  good  plan  to  have  two  nursing- bottles, 
and  to  use  them  by  turns.  The  beat  kind  is  the  plain 
bottle  with  a  rubber  nipple  and  no  tube. 

KuLE  11. — Do  not  wean  the  child  just  before  or  during 
the  hot  weather;  nor,  as  a  rule,  until  after  its  second 
summer.  If  suckling  disagrees  with  the  mother,  she 
must  not  wean  the  child,  but  feed  it  in  part,  out  of  a 
nursing -bottle,  on  such  food  as  has  been  directed.  How- 
ever small  the  supply  of  breast-milk,  provided  that  it 
agrees  with  the  child,  the  mother  should  carefully  keep 
it  up  against  sickness ;  it  alone  will  often  save  the  life  of 
a  child  when  everything  else  fails.  When  the  child  is 
over  six  months  old,  the  mother  may  save  her  strength 
by  giving  it  one  or  two  meals  a  day  of  stale  bread  and 
milk,  which  should  be  pressed  through  a  sieve  and  put 
into  a  nursing-bottle.  When  from  eight  months  to  a 
year  old,  it  may  have  also  one  meal  a  day  of  the  yolk  of 
a  fresh  and  rare-boiled  egg,  or  one  of  beef  or  mutton- 
broth  into  which  stale  bread  has  been  crumbed.  When 
older  than  this,  it  can  have  a  little  meat  finely  minced; 
but  even  then  milk  should  be  its  principal  food,  and  not 
such  food  as  grown-up  people  eat. 
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To  these  recommendations  may  be  added  the  following 
suggestions  for  the  dietetic  treatment  of  weakly  and  ema- 
ciated^ infants  two  or  three  months  old,  brought  up  by 
hand,  in  whom  milk  with  lime-water  excites  griping  and 
flatulence,  with  occasional  attacks  of  vomiting  and  purg- 
ing.^ In  these  cases  we  can  often  succeed  in  rendering 
the  milk  and  lime-water  digestible  by  adding  an  aromatic. 
Thus,  to  half  a  pint  of  cold  milk  add  a  teaspoonful  of 
caraway  seeds  or  chopped  cinnamon,  inclosed  in  a  small 
muslin  bag,  and  boil  for  five  minutes.  The  bag  is  then 
withdrawn,  and  the  lime-water,  and  milk-sugar,  are  after- 
wards  added  as  usual. 

If  this  do  not  succeed,  one  of  the  diets  given  below 
can  be  tried. 

The  child  is  to  be  fed  every  tliree  hours  from  a  feeding 
bottle  with  the  following  in  alternate  meals : — 

1.  One  teaspoonful  of  Liebig's  food  for  infants*  dis- 
solved in  a  teacupful  of  new  milk  and  water  (equal  parts), 
with  the  addition  of  one  tablespoonful  of  cinnamon-water. 

2.  A  teacupful  of  fresh  whey  containing  a  teaspoonful 
of  cream. 

If  the  amount  of  milk  given  above  cannot  be  digested, 
as  often  happens,  the  proportion  of  water  used  to  dilute 

1  EastAce  Smith,  Wasting  Diseases  of  Infants  and  Children;  London, 
1870,  p.  281. 

s  Liebig*8  Food  for  Infants  consists  of  half  an  ounce  (rather  more  than 
a  heaped-np  tablespoonfal)  of  wheaten-floar,  an  eqaal  qaantitjr  (rather 
more  than  a  heaped-np  dessertspoonful)  of  malt  floor,  7^  grains  of 
bicarbonate  of  potassinm,  and  an  ounce  of  water  well  mixed  ;  to  which  is 
added  five  ounces  of  fresh  milk.  The  whole  is  put  on  a  gentle  fire, 
until  it  begins  to  thicken,  when  it  must  be  removed,  stirred  for  several 
minutes,  again  heated  and  stirred  till  fluid,  and  then  boiled,  and  passed 
through  a  sieve.  It  is  slightlj  aperient,  and,  in  oases  of  diarrhoea,  pre- 
pared chalk,  gr.  zz.,  may  be  substituted  for  the  bicarbonate  of  potas- 
sium. 
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the  milk  may  be  increased  to  two  thirda;  or  in  some  of 
tbe  meals  the  milk  may  be  Jiltogether  omitted,  using  in- 
stead barley-water,  or  equal  parts  of  barley-water  and 
weak  chicken- broth,  in  which  the  Liebig's  food  can  be 
dissolved. 

In  the  above  cases  Prof.  Charles  D,  Meigs'  recommends 
the  following ;  A  scruple  of  gelatin  (i.  e.,  a  square  inch  of 
the  gelatin  cake)  is  soaked  in  cold  water,  and  is  then  boiled 
for  .ten  or  fifteen  minutes  in  half  a  pint  of  water  until  it 
diaaolvea.  To  this,  at  the  termination  of  ihe  boiling,  are 
added,  while  stirring,  three  ounces  of  milk,  and  a  tea- 
spoonful  of  arrow-root,  the  latter  having  been  previously 
mixed  into  a  paste  with  a  little  cold  water.  Lastly,  Just 
before  removal  from  the  fire,  half  an  ounce  of  cream  ia 
Stirred  up  with  the  rest,  and  the  whole  is  sweetened  with 
loaffugar.  Of  this  food  three  or  four  ounces  or  more 
can  be  given  every  two  or  three  hours  from  a  feeding- 
bottle. 

These  diets  are  suitable  to  all  infants  sulTering  from 
simple  atrophy  due  to  improper  feeding.  It  will,  how- 
ever, be  necessary  to  vary  the  quantities  somewhat  ac- 
cording to  age.  Thus,  a  child  of  six  months  old  will 
Usually  be  able  to  take  a  teaapoonful  of  Liebig's  food  for 
infants,  dissolved  in  milk  more  or  less  diluted,  for  each 
meal. 

For  a  child  of  the  same  age,  Prof.  Meigs's  food  may  be 
strengthened  by  increasing  the  quantity  of  milk  to  six  or 
ten  ounces,  and  of  cream  to  one  or  two  ounces. 

In  all  these  cases  of  simple  atrophy  just  mentioned,  a 
Wet  nurse  should  be  provided  if  possible. 

>  J.  V.  HeluB  ud  W.  PoppsT  od  DlaMHea  of  Cblldren ;  Pbiladk.,  18TT. 


Brief  Role*  for  Comb  of  Emergency  in  Children.' 

1.  If  the  child  is  suddenly  attacked  with  vomiting, 
purging,  and  prostration,  send  for  a  doctor  at  once.  In 
the  mean  time,  put  the  child  for  a  few  minutes  in  a  hot 
bath,  then  carefully  wipe  it  dry  with  a  warm  towel,  and  | 
wrap  it  in  warm  blankets.  If  its  hands  and  feet  are  cold, 
bottles  filled  with  hot  water  and  wrapped  in  flannel  should 
be  laid  against  them. 

2.  A  mush-poultice,  or  one  made  of  flaxseed  meal,  to  j 
which  one-quarter  part  of  mustard  flour  has  been  added, 
or  flannels  wrung  out  of  hot  vinegar  and  water,  should  j 
be  placed  over  the  belly. 

S.  Five  drops  of  brandy  in  a  teaspoonful  of  water  may  J 
be  given  every  ten  or  fifteen  minutes;  but  if  the  vomit'  j 
ing   persist,  give  this  brandy  in  the  same  quantity  of 
milk  and  lime-water. 

4.  If  the  diarrhcea  has  just  begun,  or  if  it  is  caused  by  I 
improper  food,  a  teaapoonful  of  castor  oil,  or  of  the  spiced  1 
syrup  of  rhubarb,  should  be  given. 

5.  If  the  child  has  been  fed  partly  on  the  breast  and  , 
partly  on  other  food,  the  mother's  milk  alone  must  now 
be  used.     If  the  child  has  been  weaned,  it  should  have 
its  milk-food  diluted  with   lime-water,  or  should  have  | 
weak  beef-tea,  or  chicken-water. 

6.  The  child  should  be  allowed  to  drink  cold  water  ] 
freely. 

7.  The  soiled  diapers  or  the  discharges  should  be  at 
once  removed  from  the  room,  but  saved  for  the  physician  \ 
to  examine  at  hia  visit. 


'  These  mlw  were  also  aaggealed  bj  tlie  Committea  o(  the  Obstot-    | 
ricsl  Sooietj  »l  Philadelphia,  previously  alluded  to  (p.  231). 
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Several  dietetic  articles  especially  adapted  for  young 
children  are  described  under  the  head  of  "Dietetic  Pre- 
parations for  the  Sick."  It  is  not  considered  expedient 
or  desirable  to  isolate  tliem  from  such  a  general  list,  as 
they  are  appropriate,  in  some  insUncea,  as  auxiliary  to 
the  treatment  of  the  aduit  sick ;  and  the  proportions  of  the 
ingredients*  employed  may  be  varied,  accortling  to  the  neces- 
Mties  of  the  case,  the  age  of  the  child,  its  personal  predilec- 
I  tious,  etc. 


Tberapentios  of  the  Bowel  Affeotiotu  of  Children.' 


I 


All  children  when  suffering  from  diarrhcea  should  be 
kept  quiet  in  a  partially  darkened  room ;  and  young 
infants  should  not  be  jolted,  as  is  the  habit  of  mothers 
ud  naraes,  under  the  idea  of  amusing  them.  Young 
infants,  when  the  diarrhoea  is  severe,  can  be  kept  more 
easily  quiet  when  laid  on  a  pillow  instead  of  the  lap,  and 
■hould  be  moved  as  little  as  possible  even  while  changing 
the  napkin.  The  room  should  be  well  ventilated — mo- 
thers usually  keeping  it  too  close,  under  the  fear  of  taking 
odd;  and  in  the  daytime  the  infant  when  awake  should 
be  carefully  carried  into  the  shade  in  the  open  air.  In 
tevere  diarrhoea  of  young  infants  also  warm  applications 
ihould  be  applied  to  the  abdomen.  A  spice-bag  should 
be  naade  by  inclosing  between  two  layers  of  coarse  flan- 
Oel  about  six  inches  square,  and  quilting,  cloves,  allspice, 
cinnamon,  and  aniseed,  of  each  half  an  ounce,  bruised  in 
t  mortar.  This  is  to  be  soaked  for  a  few  minutes  in  equal 
parts  of  hot  brandy  (or  other  spirits)  and  water,  applied 

■  Condeiiaed  froni  an  eiaelleat  p«p«r  bj  Dr.  A.  A.  Smith,  □(  BellsTii* 
BoiplMl  Uedicfti  Collegg,  la  Ibe  N.  Y.  Medical  Record  for  18TS. 
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to  the  abdomen,  and  renewed  when  it  gets  cool.  In  this 
way  we  get  the  effeota  of  a  poultice,  and  the  sedative  and 
antiseptic  effects  of  the  apices, 

Reduclion  of  TVmperaiMre .—Great  importance  is  attached 
to  this  as  an  adjuvant.  When  the  rise  of  temperature  ia 
slight,  say  102°  Fahr.  or  less,  sponging  the  body  with 
water  at  about  80°  will,  if  repeated  often  enough,  reduce 
it  to  about  its  normal  condition;  but  in  all  cases  when 
the  rise  ia  above  102°  a  form  of  the  wet  paulc  should  be 
resorted  to.  For  this,  having  placed  the  child  on  a  bed, 
cover  it  from  the  axillae  to  the  ankles  (leaving  the  arms 
and  feet  uncovered)  by  means  of  a  small  folded  sheet,  on 
which  water  of  the  desired  temperature  is  poured  by 
mbana  of  a  pitcher.  The  first  application  sliould  be  made 
by  the  practitioner  himself,  in  order  to  allay  the  fears  of 
th^  friends  excited  by  the  cries  of  the  child,  and  to  ex- 
hibit to  them  the  wonderful  power  this  means  possesses 
of  reducing  temperature,  calming  the  restlessness  and 
irritability  of  the  child,  and  inducing  sleep.  Tlie  tem- 
perature of  the  water  may  at  first  be  90°,  and  gradually- 
reduced  until  it  is  brought  down  to  80°  in  a  few  minutes; 
or  even  lower  when  the  temperature  of  the  body  is  very 
high  or  rapidly  rises  again  after  reduction.  It  should  be 
reduced  to  99°,  and  usually  sinks  lower  still  when  the 
child  is  taken  out  of  the  pack.  According  to  whether 
this  reduction  to  99°  is  obtained,  the  child  may  be  left  in 
the  pack  twenty  or  thirty  minutes,  longer  or  shorter;  and 
when  removed  should  be  put  into  a  thin  blanket  and  co- 
vered up.  and  allowed  to  sleep.  In  very  severe  cases, 
when  the  temperature  rises  to  IDS'*,  or  higher,  the  cold 
may  have  to  be  applied  every  hour  or  two,  and  then  the 
child  need  not  be  removed,  even  for  days,  from  a  bed 
conveniently  adapted  for  this  procedure,  termed  a  "Kib- 
be's  cot."  , 


BOWJCL  AFFECTIONS  OF  CHILUREN. 


241 


Tf)0  Frequent  Nursing  o-s  a  Cause  «f  DiarrhcBa. — Irregu- 
lar and  too  frequent  nursing  are  a  frequent  cause  of  diar- 
rboan,  and  bj  attention  lo  this  point  it  may  be  often  cured. 
A  child  under  four  months  will,  as  a  rule,  hare  two  and 
1  BOtnetimes  three,  evacuations  daily,  and  this  ia  within  the 
range  of  health.  Many  cases  of  diarrhcea  are  met  with 
in  which  tbere  is  but  little  coostitutional  disturbance. 
There  is  frequency  of  stools,  but  the  appearance  of  these 
is  not  unhealtiiy.  Bismuth,  three  grains  every  two  or 
three  hours,  wiii  cure  such  cases. 

Preternatural  Acidity  in  the  digestive  organs  produces 
I  diarrhcea,  which  is  accompanied  by  considerable  pain,  the 
I  pnsaage  of  small  oheesy-looking  masses  into  the  stools, 
I  the  odor  of  which  is  acid,  and  sometimes  offensive,  and 
I  the  reaction  decidedly  acid.  A  teaspoonful  of  lime-water 
I  in  two  of  milk  three  times  a  day,  or  chalk,  may  be  given 
I  with  good  effect;  and  an  occasional  laxative  is  indicated 
I  for  the  removal  of  any  of  the  cheesy  masses  that  may  be 
I  acting  as  irritants,  or  the  laxative  may  be  given  at  the 
loommeucement  when  the  existence  of  any  irritant  is  sus- 
I  pected.  A  good  formula  is  pulv.  rhei  gr.  xv,  sod.  bicarb, 
I  gr,  XXV,  aq.  m.  pip.  fjij.  A  drachm  is  a  dose  for  an  in- 
'  fanl  between  one  and  four  months  of  age. 

Dentition  as  a  Cattxe  of  Diarrhcea.  —  Lancing  the  gums 

18  here  especially  indicated,  and  it  is  far  better  to  err  in 

lancing  them  too  soon  than  to  fail  to  do  so  when  neces- 

Mry.     A  child  having  from  ten  to  twelve  stools  a  day 

I  has  often  been  relieved  by  lancing  the  guma,  without  any 

'  other  trealment.     It  is  in  these  cases  that  the  bromides 

prove  80  effectual.    Of  a  mixture  consisting  of  sod.  brom. 

Ssa,  mucil.  acaciee,  nquce,  aa  ad  f^ij,  a  drachm  may  be 

given  every  three  hours  to  a  child  between  six  months 

and  a  year.     The  bromide  diminishes  the  reflex  disturb- 

■nce  caused  by  the  dentition,  and  the  mucilage  is  soothing 

I  to  the  irritated  intestinal  membrane. 


Ettots  in  Diet  an  a  Cause  of  Diarrhcea. — Another  cause 
of  diarrhceal  troubles  is  the  giving  of  all  aorta  of  diet  too 
early.  There  is  a  desire  to  make  tbe  child  strong  and 
grow  more  rapidly.  Meat,  vegetables,  and  farinaceous 
articles  in  abundance  are  given  to  children  even  eight  or 
ten  months  old,  A  child  under  eight  months  ought  to 
have  no  other  diet  than  milk,  and  even  up  to  two  jeara 
milk  should  be  its  main  diet.  Human  milk  is  the  best 
during  tbe  first  year,  or  until  weaning;  but  often  from 
necessity  the  child  is  brought  up  on  the  bottle.  During 
the  first  eight  months  cow's  milk  diluted  one-fourth  with 
barley-water,  makes  the  best  diet.  Tiie  ground  or  crushed 
barley  should  be  boiled  with  water  of  sufficient  quantity, 
BO  that  when  cold  it  ia  about  as  thick  as  thiu  cream.  Tbe 
milk  should  be  given  about  blood-warm  and  a  littleaweet- 
ened.  What  place  should  condensed  milk  be  given  ia 
the  feeding  of  children  ?  I  should  give  it  a  place  on  the 
shelf  at  the  grocer's.  I  have  tried  the  condensed  milk 
with  children  thoroughly,  and  have  seen  it  tried  in  the 
practice  of  others,  and  muat  protest  against  its  use.  Chil- 
dren fed  on  condensed  milk,  although  they  may  thrive 
well  apparently,  yet  when  they  fall  ill  show  very  little 
resisting  power,  and,  particularly  when  they  fall  ill  of 
diarrhcea,  they  weaken  very  rapidly  and  the  diarrhoea  ia 
apt  to  be  obstinate.  There  are  exceptional  cases  in  which 
it  may  be  used,  and  some  cases  in  which  it  is  desirable  to 
use  it  for  a  short  time.  When  bottle-fed  children  aufftsr 
from  diarrhcea  it  is  well  to  boil  the  milk  and  make  the 
barley-water  thinner  and  give  more  of  it,  aay  one-third 
barley-water  to  two-thirds  boiled  milk.  T  have  Found 
thoroughly  cooked  wheat  flour  an  admirable  food  for 
children  with  diarrhoea.  Have  it  prepared  in  this  way: 
Put  about  two  pounds  of  flour  in  a  muslin  hag,  tie  a  string 
around  the  top  of  it,  and  suspend  it  in  a  kettle  of  water 
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«nd  boil  it  for  five  hours  ;  then  let  it  get  oold.  Take  off 
tbe  bag,  cut  off  the  outside  dough  and  grate  it.  Thicken 
boiled  mitk  with  this  to  about  the  cou^istency  of  a  thin 
grue],  or  about  thick  enough  for  it  to  pass  through  the 
rubber  nipple  of  a  nursing-bottle.  All  food  for  children 
should  be  thoroughly  cooked.  Still  more  is  this  to  be 
observed  when  they  are  ill  of  diarrhcea.  As  a  rule,  feed 
children  suffering  with  acute  diarrhcea  just  as  little  food 
as  will  satisfy  their  hunger,  and  often  a  little  cold  water 
will  relieve  their  thirst  and  lessen  the  desire  for  food. 
Avoid  alcohoHc  stimulants  unless  there  is  exhaustion. 
Champagne  iced  may  be  given  in  amall  quantities,  if  there 
is  obstinate  vomiting. 

Flatulent  Diarrhtxa. — There  is  a  flatulent  diarrfaoea 
which  occurs  in  young  children  and  gives  much  trouble. 
The  movements  are  frequent  but  very  small,  and  the 
flatulence  is  suCBcient  to  keep  the  child  awiike  at  nights. 

I  have  found  the  following  prescription  an  excellent 
one  in  aucb  cases : — 

3J- 

ULii. 

5J- 

aq.  omnamoini,  q.  a.,  »(l  tS'iT. 

H.  Sig.  1^  flTer/ half  hoar  antil  relieveil,  to  *  child  rrom  thrM 
WMka  to  four  mouthB  old.     Two  or  tbre«  doBua  will  uaually  relieve. 

Diarrhan  Deperulenl  on  ^on- digestion  of  Sugar. — There 
is  a  diarrhcea  which  occurs  in  the  summer,  characterized 
by  frequency  of  discharges;  the  movements  are  green, 
accompanied  with  pain,  and  in  many  cases  the  stomach  ia 
so  irritable  that  vomiting  is  a  troublesome  symptom. 
Probably  the  diarrhcea  is  due  to  non^digestion  of  sugar. 
In  connection  with  such  cases  I  would  like  to  call  your 
attention  to  kumyss  or  fermented  milk.  In  this  prepara- 
tion the  milk  has  already  taken  the  first  step  in  digestion. 


Hagnes,  aslolii. 
SplB.  amiQ.  aromat, 
Tinot.  asafrnt. 


There  is  or  ought  to  be  no  sugar  in  it;  tbe  cas 
fixed  coiiiiition,  and  consequuntly  cannot  undergo  the 
changes  of  coagulation  and  patrel'aution,  and  there  \a  a. 
small  quantity  of  alcohol,  but  it  is  in  sucsh  a  combination 
that  it  is  easily  assimilated.  Tiie  kuinyss  is  charged  with 
carbonic  acid  gas,  but  children  do  not  take  it  readily  with 
the  gas  in.  It  may  be  gotten  rid  of  by  taking  the  kurnysa 
out  of  the  bottle  and  pouring  it  from  one  pitcher  to  ano- 
ther a  few  times.  A  ^rnall  quantity  may  be  kept  oal  for. 
immediate  use,  and  tim  remainder  put  back  into  the  bofr>. 
tie,  the  bottle  corked  and  put  into  a  cool  place.  Somi 
limes  children  who  are  unable  to  retain  anythi 
can  take  a  teaspoonful  of  kumyss  at  a  time  and  digest  it, 
and  frequently  without  any  medicinal  treatment  will  re- 
cover under  its  use.  Twelve  hours  is  as  long  as  it  can 
be  kept  safely,  after  once  uncorking  it.  The  child  need 
take  no  other  food  while  it  in  taking  the  kumys.s,  It  ift;] 
itself  food  and  drink.  It  is  sour,  and  motbers  are  tempted'' 
to  sweeten  it  to  make  it  palatable.  Of  course  it  should 
never  be  sweetened,  and  should  never  be  given  withia 
two  hours  after  any  other  form  of  milk,  and  should  be 
given  cold.  After  the  first  repugnance  to  it  children  take 
it  quite  readily  ;  even  children  as  young  as  six  or  eight 
months  can  be  made  to  like  it  by  taking  advantage  of 
their  thirst  and  givingil  at  first  in  small  quantities.  Ko- 
myaa  may  be  used  in  many  forms  of  diarrhcea  because  of 
its  easy  digestion. 

Dysenteric  Diarrhcea. — There  is  another  form  of  diar- 
rhcea quite  common  in  summer,  characterized  by  vihaX 
are  known  as  dysenteric  discharges — that  is,  quite  fre- 
quent evacuations  and  straining,  as  in  dysentery,  and  the 
evacuations  are  about  the  consistence  of  pudding,  or  thin 
jelly,  and  are  usually  of  a  pinkish  color.  This  pinkish 
color  is  due  to  the  admixture  of  blood  and  mucus  with 
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the  substance  that  passes  tbe  bowels.  I  bave  found  small 
<ioses  of  castor  oil  and  opium,  given  in  mucilage,  an 
excellent  oombinatioa  in  such  cases,  as  in  the  following 
praacription : — 

5J- 


01, 

rloibi 

Sicuh.  lartis 

Th 

dl.  opii  oa 

Dpb 

mxxxij 
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iUg.  >oa. 

B. 

aig 

fsJ  "«fy 

3  hours. 

Give  the  paregoric  according  to  the  age  of  the  child. 
For  a  child  under  a  year,  four  to  eight  drops.  For  child 
of  one  to  two  years,  ten  drops.  Don't  forget  the  general 
restions  in  regard  to  diet  in  all  cases  of  diarrhoaa.    It 

Bell  sometimes  in  these  cases  to  give  starch-water  ene- 
If  the  enemata  are  given,  the  paregoric  may  be 
left  out  of  the  castor  oil  mixture,  and  laudanum  may  be 
put  in  the  enema.  One  or  two  drops  of  laudanum  with 
one  to  three  tablespoonfula  of  starch.water  may  be  given, 
according  to  the  age  of  the  child.  The  starch-water 
should  be  made  about  as  thick  as  thin  cream,  and  given 
tepid.  It  may  be  repeated  every  three  to  six  hours,  ac- 
cording to  the  severity  of  the  attack. 

Infiammalory  Disorders. — There  is  a  large  class  of  sum* 
mer  diarrhoeas  included  under  the  term  of  inflammattiry 
disorders.  They  are  accompanied  with  great  pain;  fre- 
quency of  movements ;  there  may  or  may  not  be  a  small 
quantity  of  blood  passed  with  the  movements,  more  or 
less  increase  of  temperature,  with  disturbance  of  the 
nervous  system,  and  there  may  or  may  not  be  gastric 
irritability.  The  indications  are  to  reduce  the  tempera- 
ture, manage  the  diet  according  to  the  directions  I  have 
given  you,  surround  the  child  by  the  best  possible  hy- 
giene, put  the  warm  applications  over  the  abdomen,  and 
give  iDternally  a  combination  of  opium  and  camphor. 
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Tally's  powder,  which  consiats  of  morphine,  camphor, 
and  prepared  chalk,  makes  a  good  combination.  Tho 
dose  for  an  adult  is  the  same  aa  Dover's  powder.  Te»| 
grains  contain  one-sixth  of  a  grain  of  morphine  and  a 

little  over  three  grains,  of  camphor.  A  child  th: 
months  old  may  be  given  an  eighth  of  a  grain  every  two 
to  six  hours,  according  to  the  severity  of  the  attack  and 
the  control  the  powder  has  over  it.  'A  child  six  to  eigh. 
teen  months  may  be  given  one-sixth  to  one-fourth  of  a 
grain  in  the  same  way.  After  the  acute  symptoma  have 
been  controlled  there  remains  in  many  cases  a  tendency 
to  looseness  of  the  bowels,  with  very  little  constitutional 
disturbance.     Stop  the  Tully's  and  give  the  following: — 


I 


g.    Ao.  aulph.  diL 


M.    Big. 


(SliJ. 


Do  not  give  it  within  a  half-hoar  of  the  taking  of  milk 
The  sulphuric  acid  has  a  tonic  and  astringent  eGfect,  andll 
the  saltcin,  besides  its  tonic  effect,  acts  also  aa  an  anti* 
fermentative. 

Cholera  Infantum. — And  now,  as  to  the  treatment  of 
disorder  of  children,  which  is  the  dread  of  all  physicians,  I 
especially  young  ones,  and  justly  so,  for  it  is  a  formidable'' 
disease.     I  look  upon  cholera  infantum  as  a  disorder  of 
the  nervous  system,  and  the  disturbances  of  the  aliment- 
ary canal  as  only  the  local  manifestations  of  a  constitu- 
tional disorder.     It  occurs  from  great  hent,  but  it  1 
always  seemed  to  me  that  in  addition  to  great  heat  thera  I 
was  some  other  element.     I  have  noticed  that  cases  are  I 
much  more  frequent  when,  besides  great  heat,  there  were  J 
certain  atmospheric  influences  which  depress  the  nervous  I 
3y.-*tem  greatly.    "  Dog  days,"  as  they  are  called,  are  very  f 
fruitful  in  the  production  of  cholera  infantum.     Among  1 
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the  poor,  great  beat,  poorly  ventilated  rooms,  poor  hy- 
giene in  all  its  forms  and  with  all  its  attendants,  improper 
food,  particularly  bottle  food,  favor  the  development  of 
the  disease.  I  recognize  two  varieties  of  aholera  infant- 
am,  and  divide  them,  according  to  their  mnuifeatatiotts, 
into  congestive  and  exhaustive.  In  the  congestive  form 
there  is  redness  of  the  surface  of  the  body,  especially 
about  the  face  and  bead ;  redness  of  the  conjunctiva,  great 
elevation  of  temperature,  the  pulse  rapid  and  full,  the 
nervous  symptoms  marked,  twitching  of  the  muscles,  and 
frequently  convulsions;  the  vomiting  and  purging  vio- 
lent, the  matters  vomited  and  passed  being  very  thin  and 
of  enormous  quantity.  All  of  these  symptoms  come  on 
very  rapidly,  differing  in  this  respect  from  other  forms 
of  diarrhoea.  The  two  special  indications  are  to  reduce 
ihe  temperature  and  control  the  nervous  manife.'^tationH. 
Apply  cold  according  to  the  directions  I  have  given  you. 
Give  hypodermio  injections  of  quinine  and  morphine. 
Give  to  a  child  of  six  mouths  one  grain  of  quinine  and 
about  gto  of  a  grain  of  morphine  every  four  or  six  hours, 
according  to  the  indication.  For  each  additional  six 
months  of  age  an  additional  half  grain  of  quinine  and  an 
additional  jj^i  of  a  grain  of  morphine.  To  simplify  the 
matter  I  will  give  the  prescriptions  of  the  solutions  of 
quinine  and  morphine  : — 

R.    Horph.  inlph.  gr.  se, 

Aqomdpatillat.  rj], 

H.    81g.     11,7  t>7  bjrpoderinla  tnjeotioa  Tor  a  child  »\x  tuoiitfas  old. 
8.    QniniBaalph.  5J. 

Ac.  ealph,  dtl.  q.  ». 

Acid,  onrbol.  oryst.  gr.  T. 

I  Aqan  desllllat.  T^y 

■      U.    8lg.    n\,Tiij  by  hypodnrinia  injeotioa  Tor  a  child  six  tnoatbi  old. 

\  UsoaHy  the  stomach  is  so  irritable  that  medicines  and 
food  are  both  vomited.  After  the  temperature  is  reduced 
and  tbe  nervous  system  is  rested,  small  quantities  of  food 


can  be  given.  Small  pieces  of  ice  may  be  given  to  allaj 
tfairet. 

In  the  other  variety,  the  exhaustive  form  of  the  diaease, 
there  is  paleness  of  the  surface  of  the  boJy;  little  or  no 
elevation  of  temperature;  indeed,  the  temperature  in 
some  cases  is  below  normal;  the  pulse  is  rapid  and  feeblo; 
the  nervous  symptoms,  although  present,  are  not  as 
marked  as  in  the  otiier  variety.  The  vomiting  and  purg- 
ing are  violent,  the  child  sometimes  getting  rid  of  mora 
fluid  in  a  few  hours  tban  it  has  taken  in  days.  The  ema- 
ciation is  very  rapid  and  great.  The  indications  for  treat- 
ment are  to  check  this  enormous  loss  of  Said  and  sustain 
the  patient.  Our  main  reliance  must  be  on  opium  and 
alkalies  and  stimulants,  with  the  general  directions  I 
have  giveu  you  in  the  beginning  of  the  lecture.  Opiam 
in  small  doses,  in  addition  lo  the  other  effects  claimed  for 
it,  is  a  cardiac  stimulant,  thus  meeting  one  of  the  chief 
indications  in  tbia  disease.  A  combination  of  tinctura 
opii  camphorata  and  miatura  crelse  may  be  prescribed 
with  advantage  in  such  cases. 

Sometimes  nothing  is  retained  by  the  stomacli.  In  such 
cases,  it  is  necessary  for  us  to  give  the  opium  hypoder- 
mically.  Give  the  jJb  grain  morphine  as  directed  in  the 
other  variety  of  the  disease,  but  do  not  give  the  quinine. 

Alcoholic  stimulants  should  bo  given.  Brandy  is  the 
best.  Give  five  drops  of  brandy  in  a  teaspoonful  of  water, 
every  hour,  to  a  child  of  six  months,  if  there  is  great 
exhaustion.  This  quantity  may  be  increased  or  dimin- 
iahed  according  to  the  indications.  In  some  cases  of 
cholera  infantum  a  child  becomes  suddenly  much  more 
exhausted,  pulse  becomes  more  rapid,  extremities  are 
cold,  perspiration  comes  out  freely,  and  the  child  seems 
to  be  going  into  collapse.  An  enema  of  hot  water  will 
sometimes  revive  such  a  child  wonderfully.     Let  a  good 
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quantity  of  hot  waler  be  used,  say  half  u  pint,  and  bold 
a  towel  to  tlie  anus  afterward,  \a  order  to  have  the  water 
retained  as  long  as  possible.  Along  with  tbia  give  inter- 
nally spirits  of  camphor,  from  six  to  ten  drops.  It  may 
be  put  in  with  the  brandy,  and  the  two  given  together  for 
ft  few  hours.  In  any  case  of  diarrhcea,  where  these  aymp- 
toms  of  great  exhaustion  occur  with  the  coldness  of  the 
extremities,  the  hot  water  enemata  may  be  given. 

Btef-Tea. — The  very  common  habit  of  giving  beef-tea 
in  the  diarrhcea  of  children,  prompts  me  lo  say  a  word 
in  regard  to  its  use.  Of  course,  it  is  given  with  a  view 
to  sustain  the  strength  of  the  child,  but  I  have  found  that 
ftlmost  invariably  it  acts  as  an  irritant  and  aggravates  the 
disease.  Sometimes  it  seems  to  pass  the  bowels  in  the 
same  form  in  which  it  was  taken.  In  any  case  of  acute 
diarrhoea  I  would  advi.s6  you  not  to  give  beef-tea. 

Opium. — I  believe  that  opium  ia  given  too  indisorimi* 
nately  in  the  diarrhceaa  of  children.  It  has  its  uses,  and 
is  an  orthodox  remedy  in  sach  disorders,  but  it  is  given 
Tery  frequently  when  other  remedies  would  do  quite  as 
well  and  much  better,  and  would  produce  none  of  the  ill 
effects  of  opium. 

Good  nursing;  removal  of  causes;  keeping  the  patient 
quiet;  regulation  of  the  diei:  improving  the  hygiene; 
reducing  the  temperature;  removing  the  causes  of  dis- 
turbance of  the  nervons  system,  will,  in  the  great  majority 
of  the  eases  of  diarrhoea  in  children,  do  away  with  the 
necessity  for  medicines. 

Medication  for  young  children,  bo  far  as  concerns  the  ihera- 
peutic  application  of  remedies  in  doses  appropriate  to  the 
tgeof  the  child  and  other  governing  circumstances,  has  been 
fully  discussed  in  an  earlier  chapter  of  this  book  (page  94), 
under  the  head  of  "Doses  for  Children."  A  tabular  classi- 
fication of  "  Doses  for  Young  Children,"  as  comi>ared  with 
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the  adalty  may  be  found  on  page  98.  Mention  is  madei 
under  these  subjects,  of  the  tolerance  of  children  for  certain 
remedies,  and  their  intolerance  of  others.  Much  might  be 
added  in  regard  to  the  hygiene  of  infants — their  clothing, 
baths,  hours  of  sest,  exposure  to  atmospheric  changes,  etc. 
Some  of  these  points  }iave  already  been  referred  to,  but  their 
full  discussion  would  not  be  within  the  scope  of  this  work. 


TABLES  or  DIFFERENTIAL  DIAGNOSIS.          V 

DIAGNOSTIC  SYLLABUS  OF  UTERINE                 ■ 
INFLAMMATIONS.                                ■ 

The  usual  means  of  diagnosis  may  be  thus  arranged  to                 ^^M 

sliow  SLl  a  glance  what  thej^  reveal : —                                                   ^^| 

Means  of  Diagnoats  of  Uterine  DUeaaea.*                                   ^^H 

Mnl  qroiptom*. 

Touch. 

Speculum.                    Probe.                                  ^^H 

l.P.ln: 

Localltr  *nd 

J                  RrguUrtljr. 

1 

Re*  eali : 
1.  PenrlouinoH  or  TS- 

«lii«le.inL 
t.  I^ocallon,  liie.  den- 

.ily,    itnd    tender- 

neai  or  corvlK. 
J.  On    open     or     ela 

vtttd,  Boft  or  vicr 

KTlJ,     (RIDUltl     or 

*.  SmTZ 

8.  Stdte  o'f  otoriea  and 
polvlo  areolur  tia- 

laternl  and  upinn! 

Br  Coqiolned  Uinlp- 

tt.  Vo1um'i%hape,aen- 

rui,  ovariei,  broW 

tffi!,",-'  "' 

Br  SecUl  Touch, 

double  and  single 

I.  CoDdlllon  or  lioato 

riorwallor  uterui 

1.  Revenla  color  or 

EruvS 

."^ndnlonotoa. 
a.  N.turo   or  leu- 

othyjiertrophj 
eerallona." 

1.  ReTFHlsoApaell;                     ^^H 
of                                              ^^H 
ExUlenoe  of                            ^^H 

3.  S^oTa                                         ^^1 
Htea  them  ftom                        ^^| 

Having  thus  learned  wliat  general  infurmation  may  be                 ^H 
obtained  by  the  different  means  of  diagnusis  employed  in                  ^H 
uterine  aflfectionn,  we  may  now  make  tlie  application  of                  ^^| 
it  to  the  specific  varieties  of  uterine  i^iflammatioii.     The                  ^^| 
arrangement  in  a  syllabic  group  is  well  calculated  to  fix                  ^H 
in  the  mind  the  various  symptoms  of  each  affection  us                  ^H 
thus  diagnostically  revealed.                                                                    ^H 
•  Prof.  J.  H.  EtUerldge,  M.D.,Cblasgo  Hed.  JonrttM  and  Eumlner                       ^H 
S^t.  ISTS,  p.  812.                                                                                                                   ^1 
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^H                                                           Dia'jnnstic  Si/llahus 

of  Varieties  qi^l 

^H                            Mx^n 

1.  M^m,<.. 

1  Okhtiotib. 

^^H 

Aout..     (FnTfrart.) 

OhMOlo. 

Acute. 

ObrDDlc 

^H                               Qene- 

o,    Vloleiit    pelTic 

o.     Dull.  hraVT, 

See 

an-dlo^Si"    '"    ■""' 

^^L 

with  Kctil,  vesical 

peliTi,  Inoreaaed  bj 
[oeoniotlon. 

&'et;r. 

6-     Pre'uure   on 

bladder  or  rMtuoi. 

tnui,  aad  iiiiDetlinei 

i,     DcreBBtlOD  BDll 

colHao  pHlDfUl. 

lomelimea     profuaa 

b.     P(««.rB    over 

whleh  [tegioJ  notcrn 

i.  Dimcmi,  or 

ilurlDE     And    before 

iHeolKotlho&roBit. 

lonlllnK. 

f.    Ore.t    nervou. 
illiturbanpc, 
h.    Pretiure  on 

■  *'  Preiatirc    on 
bludd^r  with  vesica 

..    Nervoiia  aimor- 

J.  Palo  during      _^H 
■exual  lnIer«>un«k,^H 
S.  Dy»repala,  ^^H 

1 

^H 

>lry,  u'&from" 

6?    o7g«n    low    In 
pelrli,  ot  eoUriteit 

painful. 

and''m"jd"oedTa 
nlpulBtioB. 

6.  TenderneM, 

6,   CtrrlK   large, 

■woUen,    and    pain- 

^H             ,  sp^„. 

n.     Unuilly    pfo- 

Nothing    revealed 

Connrmi  algna        ^M 

lo  bo'uMd°"'°''  ■"'" 

spec  1  ally. 

^H                                 Probe. 

a.  UaunllT  reTWill 

Bereali  great  Mil^^| 

■  iUveneii     berora^^H 

.orled  lo. 

b*y"'D<l  tt«t.'""^^^B 

L       d 
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Inflammation  of  t/ie  Ulerut} 


S.  Bn»»XTBiTi». 

4.   E>I>00»BVI01T>8. 

A.ol«.  1          Ohfonlo. 

Aoute. 

Ohronie. 

S»»    1     ..  Leuoorrhtt. 

B.  DrugslDS  weight 

a,Dra«lnei«oiMloninthe 

Jfu'B  .tmkecl.    glirtfy. 

ind     piio     \a   [wlvii, 

pelv...^ 

Eodo- 

and  MdoiIv. 
6.M<'»£ra.ldlr 

piln    In    back,  grujn, 

i.   F.ln  if  b-tck  and  loin* 

ind  lhlgh> 

tiu*. 

A.    R«l>lllDdT«il»l 

t  piln  tn  b.ek, 

rhma,  like  tilled  .taroh, 

wrta,'  00  f rMiuen  \otviti  vrriH. 
t.    Nerroui,  Iraaeihir. 

r.  PurulintdlMhmtge 

lutri^m"        '^"'' 

■Dtnetlmea    bloody 

nftet  »  ur  4  dAva. 

d.    Tympnaflli  uid 
(aadcr  atidoaiea. 

f.  Tympunitli. 

/.  Digeallon  Impaired,  ulll- 

/  SyBptomi  of 

Tste^^i.y. 

nauiM,  eto. 

KOonJoinrimt 

«.    V«gln»  hot    and 

i 

a.    Oi  IB  normal  poiltlon, 

nlpuUllon  .evenl. 

flry,  or  cov«<-d  wllh 

may  bo  enlarged,  llpi  pufly,  or 
niJiy  be  roughened. 

dui. 

4.  Oi  galling,  cervix 

ft.  Pain  rcBullarroni  placing 

■woltoD     and    tender 

Ihe  flngpr  under   the   MivUi 

body  allghtly  enlarged 

and  preiaing  upwardi. 

pelvli  th»n  DormaL 

a.    B<*eali  no- 
thing ■peplBl. 

a.  OervlK  puffy, 

•  wollen,  and  ted.  fluid 

s.  Long,  >triiigy.  tough,  te. 
nacloua  mucua,  aiRleult  lo  re- 

b,    fcetvU  not    uauaily  en- 

Utged,    may    be    puBV    aid 
iwollrn  and  Ten   red.  ai  11 

■tringy,  and  leoMloas 

InTeiUngepllheUum. 

a.  FmtulOD*  c» 

a.  Qrenl  tendsroesi 

a    Meeti  with  ohatruedon 

Iniernum. 

ft.  UleriBBesTlly 

owed  by  t,  few  drups 

ft    Doei  nol  produce  pain  by 

pralodgpd. 

c.  T«,d«aeH. 

o(  blood.' 

the  funds.,  nnr  U  it.  removal 

Wlthdnwd  roi- 

lowed  by  blood. 
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Kod.  »r  lEi^i- 

«d  lll-dsao-*  ;     1  ni.rk«).  aad   1D.T    .hlr  •oddg.i ; 

CauDr  «W^& 

p»ll«i.t^«u.n<.l^fl.    l.«  ..ry  .Ddd»;  .  ..•■»  [l«.r; 

□•nil If    mariled 

npid  prHMH 

rl^on;   ipeadr 

nur  b*  kWlJM 

"Dly  dttrrboi  fo 

pro.lt.tloii  (Dd 

Hiiio  ligit. 

ti»li  fa  lap. 

"b""^^^ 

VarL«l  fionUl 

''.nd"p''r:;™5™- 

Sbarp  frantal  hand 
icba:i«rarapaiB> 

H'jb|_^™J^B 

illDK7  ami  mad  jj 

iBbukaDdlliBbi 

Ihroal,  o^nl^H 

Unit  not  proBl- 

«,;«  Qf  a-QOl*' 

paint  Ib  aplgMirt 

tBtau{|..^^l 

Duaa,  wllh  duiky 

ss.r^S;^r 

MwI'm'e'ArhS 

flu>li  on  cliaaki, 

TomltlKfi'M^I 

(Dd  dull,  baiTj 

bare?"  loB^^B 

ton..,   rti.,  p.). 

iD^^lrtL'ad  h"  ; 

wllb  raleblng; 

UPHUII7  In  Tigh 

.rnplom,,  and 

polH  Tairi^H 

lllHrwHllrmpit 

low,  nar^on.  pba- 
»gn„«  ;S»pli 
landencr  to  ly- 

qnaat.   (^'"^HH 

.■oaolaaaBca;   ao 
marked  sarToai 

pbald  coodllion; 

BOt    p«.l«.iiB  ; 

aoblncled. 

ttoul  k>msrrhi(e 

palaa  Tarj  fta- 

aaltried  tfXtea; 

qnoBl  al  aa  Hrlr 

i.op»iHcBUrprot 

parlod;  aplalaii. 

Irallou;  opliuili 

ai>d  oiLar  basior. 

lr°f f'pSlM  flJb' 

Jklii  (njitloB. 

lib   lo  IJUi  d«y; 
lauMllr  coodDfd 

4Ih  or  Sib  dar  <•» 

ao  ipaelfla  amp. 

MdaruBallritMl 

allr;   anl  aboBI 

Uoa  ;  aadaDilBa 

oa  -ack  Mid  ^H 

bask  of  wruu,  •! 

r:fx^r.'a.vr 

pan  of  lh*.^H 

tnd  b«ki    FoiiM 

Ilia,  or  apljaatrl. 

•  praada  npN^H 

(ua,  BBd  «^H 

s"iS'i"«.''"l.t 

w'l'ro'^l^a'w? 

■  ad  Umba.  bnl 

?laaft.t«rl.l.. 

conaialB  of  ^^H 

•III*  Df  piliiiila 

«rrlj  •«•■  oa 

baiiaalaR  I^^H 

Boak  or  faca;  as- 

BBt.  poialv^H 

.iighdr  »i..d. 

11™    BroplloB    osl 

lo.cl.r»  ftS 

diHppeirlDg   gn 

lllf»ialla3d>T* 

p*l<<hai  or  U^^l 

COD.I.I.  o(:   a.'lr. 

f*w  Tlilbla  ■(!).« 

ranHlar.  dniky-red 

oolor  nara  W^H 

■ma  lima:   «n- 

•  BbcnitaDlar  aoH- 

brlcbl  rwl  i  nVP 
rsaebe*  balgkl  *K 

niBlbenj  ipgii, 

•  IlIl>mlBl*iig*  11- 

daapaBlDitlaeolor. 
■Bd  aoca  uol  fad- 

to  Mb  d.r,  llMa 

falUwad  br 

.aarkod  daLiB.- 

•  tla  glTa>  »ff  pa. 

maUoB  :  oftai  nf. 

aaaaa„ffM«.S.: 
Bincb  IteblBs  u4 

IhaB  IB  trphald. 

ling  Hag,  wllb 
bBTDlngaaBOIMa; 

1  F.  T.  Bubaiu.  Tbfoi 
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•Inaii  rigon:    npld 


n  k«v*,  falloWBd  br 
■lUkl  loquiul— 
nAlA  or  r'pptt: 


ailcfat  prrelltiWllfaac 
tpflcuJ  njmplDipap  i>: 
mif  lig  DO  Bjtiuploiii 


tppeirt,  [sllowfld  br 
.>cii.nd.i7f»t«;otiBii 

•  ori«".°erTth"mt'"" 
iDA7'ftppe4r,  npecUllj 


W  or  beglnnlna  of  *t!i 

elVlir  "B''fo«irM'dr' 
■  pl-fl&dH  DTvr  badj  And 

ortca  In    iDccoiiU*     ' 

ili™o''h' .K' «  of- 
a,  ■null,  b?ljtlil-[«d 
•pal;  b, hud. •hot-llki 
plDpU  ;  IT,  vf<ileL«.  be- 


•walllng  at  teca,  «la.  ; 
IntoDKi  itchlnit ;  dln- 
kiTHtbl.  odor  gl..n 
at;  omplloD  mir  b* 
on  mneoiii  •urfusi. 


No  *pesl&]  BTupMnii  ■ 


4  or  D  BlghK:   flril, 
bright  nd,  ■lighllr 

m>l  nmbllloMd,  do 


rait,  BO  plIliDf  loft. 


of  T«ULe(  or  bslla, 
vhlDh  raplQH  or  drj 

tiDd  •fur  uppiTsnllr 
Id  mouth.'  Ihnwt,  \\i- 
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JDicignastie  JblUiif 


Degree  of 
pyrexia,  and 

course  of 
tomperature. 


curse,  dara- 
tlon,  and 
terminations. 


Diseases 
resembling : 


Typhoid  Fever. 


Peenliar  aseent ; 
rise  of   2^  each 
evening,  with 
morning  remission 
of   1*^,  therefore 
daily  rise  of  l^; 
temp,  finally 
reaches  to  from 
1040  to  106O  in  even- 
ing, usually  with 
slight  morning  re- 
mission; decline 
gradual,  indicated 
y  more  distinct 
morning  remission, 
followed  bv  slight 
evening  fall,  with 
very   considerable 
morning  remis- 
sion ;   some  time 
before  evening, 
temp,  normal. 


Continuous;  dura.- 
tion  asnally  from 
3  to  4  weeks,  rarely 
beyond  30  days ; 
most  cases  end  in 
recovery;  no  crisis, 
but   defervescence 

f:radual ;  conva- 
esconce  slow,  and 
health  liable  to  re- 
main permanently 
impaired  ;  relapse 
not  uncommon. 


Typhus  Fever. 


Regular  ascent 
without  any  re- 
mission until  4th 
or  6th  evening,  up 
to  1040,  1050,  or 
higher,  then  usu- 
ally slight  morn- 
ing remission  and 
marked  fall  on  7th 
morning;   subse- 
quent rise,  but  not 
to  former  maxi- 
mum usually ; 
then  continuous, 
with  morning  re- 
mission, rarying 

from  6-100  to  1^**; 
rapid  decline,  tem- 
perature becoming 
normal  in  from  12 
to  48  hoora. 


ContinuoiM :  dura- 
tion usnaliy  from 
14  to 21  days;  most 
cases  recover,  but 
mortality  varies  in 
different  epidem-  ■ 
ics ;    generally 
marked  crisis,  fol- 
lowed by  deep 
sleep  and  rapid 
improvement  in 
symptoms ;  conva- 
lescence is  usually 
comparatively 
speedy ;   relapse 
exceedingly  rare. 


Relapsing  Fever. 


Continuous  ascent 
for  4  or  d  days; 
temp,  at  last 
reaches  104o  to 
108^;  slight  mom. 
ing  remissions ; 
rapid  fall  at  crisis 
to  below  normal, 
with  subsequent 
speedy  rise  to  for- 
mer temp,  or  even 
higher;   sudden 
defervescence 
again  at  •eoond 
cmU. 


H  TTyphns  fever;  Typhoid  fever; 
e>  j    relapsing   fe-      relapsing  fever ; 
^  j    rer;  fobri-  measles  at  early 

^  1^  cula.  period:  erysipe- 

las ;  feoricnla. 


BearUtSas. 


Continuous  sscsst 
until  rash  sttsiii 
height;  getuaXlj 
reaches  10^  to 
loe^,  maybe  M0*, 
or  higher;  ilifkt 
morning  reais* 
sion;  defcrres* 
cenee  m^j  be  If 
crisin,  or  gndtil 
when  srtstiOB  k*> 
giastofMS. 


ContlBUioai;  i*l^ 
tion  often  pi»> 
longed  OB  sMtii 
of  desqnanndMi 
mortality  vtiy  1* 
rUble,  bnt  o(M 
high;  oonvtiM' 
cence  lisblt  tfl  be 
retarded  by  ▼«* 
ODS  soqa«l«i«*l^ 
cially  ressl  dii- 
ease,  with  alb» 
minnria  sad 
dropsy;  vsry 
rarely  relspMi 


Peculiar  conrae. 
via.,  sudden  crisis 
usually  from  6th  to 
7th  day,  attended 
with  profuse 
sweating  and  other 

f phenomena,  fol- 
owed  by  complete 
or  partial  cessation 
of  symptoms :  from 
12th  to  17th  day 
sadden  relapse, 
with  same  avmp- 
toms  as  at  first: 
second  crisis  gen- 
erally in  from  3  to 
6  days ;  may  be  a 
series  of  relapses ; 
duration  variable ; 
almost  always  re- 
covery, but  conva- 
lescence often  very 
slow,  with   debil- 
ity, an«mia,  mus- 
cular and  arthritic 
pains,  etc.,  as  se- 
quela. 

Typhus  fever;   ty-  Measles;  r««k«^J.j 
phoid  fever.  diphtheria ;  •■£  < 

poxlnthei«f»*" 
stage. 
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Ptlneipal  Fevers — continued. 


Smallpox. 


I 


YarieelU. 


Srjoipttlas. 


■It|^t|  Barked, 

"^W  i»V*4  crisis 
Iftk  to  10th  4s7  ; 
llii)btotob«Biaeb 
ky  MBPU. 


kOmbom;  4ar»t1oii 
maXtf  wtthin  s  fort- 
^ht;  most  sases  r^ 
<wmr;  teralBstion 
mmnllj  "hj  rapid  eri 
s;   rmrj  rarslj  re- 


iilatna;  rOthelo; 
■allpox  (St  earlr 
iM  of  aniptlon) ; 
pkms  fsTsr;   infla- 
xa  (im  ika  tATasiua 


Sapid  rise  of  tempera-. 5o  ipeelal  eonrso ;  pj 
tare  to  104<^-lu6^ ;  r«xia  asaallf  slight 

speedy  fall,  nearly  or'  maj  be  m^r!ccd  rise  of 
quite  to  normal,  when.  temp,  in  the  erenin^. 
er  jptlon  appears  ;   a 
■econd  rise  a«  the 
ernptlon  maturates, 
and  Taries  with   the 
amount  of  this  ;  temp, 
reaches  KH^  or  105O  ia 
a  typical  case;  gra- 
dnal  deferresceDce; 
may  be  another  eleva- 
tion of   t<*mperatare 
when  desiccation  oc- 
cars. 


Conrse  and  dnratinn 
yrerr  Tariable;  termi- 
nation fatal  in  large 
proportion  of  cases, 
about  1  in  S ;  recovery 
is  gradnal,  and  eonya- 
lencence  often  much 
delayed. 


Short  duration ;   never 
fatal ;   generally 
speedy  recovery. 


Febrlcnla;   rarlcella ; 
meusles  (in  early  stage 
of  eruption). 


Very  variable  cour«e, 
according  to  part  af- 
fected ;  in  facial  ery- 
sipela*,  rapid   rise  of 
temp.  ;  when  l^cal  in- 
flammation appears, 
may  reach  KM*'  or  10'»* 
on  first  evening ;  in- 
creases so  long  ss  in> 
flammation  extends, 
but  usually  reaches 
maximum  on  Sd  day; 
mav  be  106<>-10SO  ;  gen- 
erally evening  exaoer- 
batlons,  but  may  be 
distinct  fall ;   defer- 
vescence  uHually  about 
Ath  or  6th  dsy  of  in- 
flammstion  ;  as  a  rnlo, 
by  rapid  crisis ;  tomp. 
normal  in  12  to  M 
hours;  may  be  more 
gradual:   tomp.  will 

'  rise  witn  relapse  or 
extension  of  inflamma- 
tion ;  is  much  infln- 
enced  by  complioa- 
tions. 

arlable  duration ;  teiu 
mination  not  uncom- 
monly fatal ;  when  fa- 
vorable, URually 
marked  eri- in;  conva- 
lescence established  ia 
variable  time. 


Smallpox. 


Typhus  fever. 
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Diagnastic  TabUof 


DU«aa«c 
mbling; 


Bemarki. 


Tfpboid  Fever. 


TjpliiM  Ferer. 


X 


''Aeate   taberea> 
losi« ;  taberca- 
Ur  meniugltU; 
paeamoDia ; 
pramU ;  renal 
aUea«e,  with 
vtramia;   gaa- 
troenteritis  ; 
chroDle  pert- 
tonUU,  with 
ulceration  of 
the  bowels. 


Gaaea  of  trphold 
ferer  are  liable  to 
be  Terj  obaeare, 
and  present  con- 
siderable differ- 
enees  in  their  olln> 
ioal  history ;  care 
Is  therefore  neces- 
sary in  diagnosis ; 
when  there  is  per 
sistent  diarrhoea, 
always  bear  in 
mind  typhoid 
ferer,  and  nse  the 
thermometer ;  pa- 
tients may  wailc 
about  daring  the 
entire  attack ;  the 
most  important 
complications  are 
uerloration  of  the 
bowel  and  periton- 
itis ;  more  or  less 
bronchial  catarrh 
is  always  present. 


Asthenic  paenmo- 
nia,  especially  in 
old,  feeble,  or  ijip 
temperate  per- 
sons ;  eereiral  or 
meningeal  inflam- 
mation ;  certain 
cases  of  delirinm 
tremens ;  blood- 
poisoning  f^om 
nramia,  pyamU, 
or  septio«mia. 

Typhus  ferer  oab 
be  generally  reeof- 
nised   without 
much  diflcnlty] 
it  differs  ftt>m  It* 
phoid  not  on  It  in 
tbe  points  indicat- 
ed la  the  Uble,  but 
also  in  frequently 
attacking  person* 
beyond  middle 
life,  and  being 
mnch  influenced  ' 
by  unfaTorahlc 
hygienic  condi- 
tions, which  prob- 
ably may  even 
originato  the  dla- 
ease  <fe  novo  ; 
there  is  a  great 
liability  to  bypo- 
sutic  congestion. 


Belapsing  Fever. 


Rheumatic  fever; 
gastric  or  hepatic 
affectiona. 


Relapsing  fercr  is 
Boet  liable  to  be 
mistaken  for  ty- 
phus at  first,  but 
the  difference  indi- 
cated above  ought 
to  enable  the  dUg 
nosis  to  be  made; 
the  two  diseaKos 
are  promoted  by 
the  same  ancl-hy- 
flenic  eonditlons; 
among  the  most 
distinctive  compli 
catlotts  are  abor- 
tion and  a  peculiar 
form  of  ophthal- 


Scarlatlu. 


▲cute  throat  la- 
flamaatioa;  m^ 
ola;  nrticsris; 
eryUiema ;  s  rvk 
like  that  of  Ntrts 
tina  is  soBstiMi 
seea  la  ssriiesl 
cases. 


Scarlatina  pmisti 
several  iBPsrtssl 
varieties;  tMN 
may  be  as  ruk  it 
all,  and  esssi  wtf 
present  vsijiUi^ 
symptom! :  oa  tM 
other  hasd,  thm 
may  be  of  s  Ttry 
malignast  ehsn» 
ter,  endiai  it 
speedy  death, 
making  Ua  diic- 
nosis  very  dlirtltj 
the  oecsrreset  of 
scarlatina  aif 
only  be  ksovi  V 
desquaastloB  tsk. 
ing  plaet.ornsM 
disease  settlBfli' 
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Principal  Fevers — coucluded. 


BmAllpoz. 


1ft ;  npUlltto  tx-  Llch«B  (at  earlj  p«- 


hb;  iaftbltM. 


M  WKf  oeevr 
ml  iu  •rapiion, 
ikomt  lU  caurrh- 
vnoB*;   there 
klao  BftllfBftat 
Mm,  dlflemlt  to 


riod) ;  poptaUr  sjphU 
litie  emption. 


Bniftllpox  preMBti 
BQftnj  Tftiletles,   eipe- 
eiftlij  as  regard!  Uie 
•mption,  and    this  U 
greatly  modified  bj 
Taceinatlon  ;  it  is  eTen 
believed  that  there 
maj  be  no  ernption; 
malignant  forms  of  the 
disease  are  also  met 
with,  hence  diagnosis 
ma/  be  diflcuU;  the 
createst  dlffleultj  lies 
in  distlngnishlng  mild 
eases  from  those  of 
chleken-poz ;  the  oe- 
enrrenee  of  the  pro- 
dromal rashes  is  im- 
portant in  the  diagno- 
sis of  earlj  ca«es  of 
smallpox. 


Varicella. 


Srjrsipelas. 


▲cnte  eoiema;  erjthe- 
ma. 


Cases  of  erysipelas  are 
often  Tory  difflcalt  to 
recognise  at  the  outset; 
the  complaint  might  be 
suspected  if  there  were 
febrile    symptoms, 
without  any  of  the  pre- 
monitory signs  of  other 
foTers,  or  any  symp- 
toms pointing  to  local 
disease,  OHpecIally  if 
accompanied  with  any 
unusual  and  subjeo- 
tlTO  seuRaiions   about 
the  face  or  other  parts, 
or  if  lymphatic  glands 
seem  to  be  iu  flamed; 
the  fact  of  a  patient 
haTing  had  previous 
attacks  of  erysipelas 
may  help  in  foretell- 
ing a  coming  one. 


HIHHH 

DUGNOSTIC  TABLE  OF  ACITI^ 

CBMIPODB  PXKIMOiriA.   ^H 

1.  UodeoflDTi- 

CoTTiaand  otbsrtrinptoms 

A  aingle,  Revere.  prolomMfl 

aioD. 

of  "cold."     Not  markBd 
Hgore,  bnt  onl  J  alight  and 
repeated  ahills,  it  anj. 

rigor  at  tlie  oulsel  ns  uall|« 

2.  6«DSstioiiB 

Sorsneaa.  heat,  or  rawnesu 

Pain  In  [be  aide  frequently. 

HboQt     the 

Iwhlnd  thi^atHrnuoi.  Hus- 

not    Htitcblike.   but    more 

uUost. 

cQlar  paina   from   ooogh. 
Feeling  of  oppreaaion. 

dull  and  disused. 

3.  CoQRh. 

In  paroxysms,  often  MVere. 

oiyan-B.                                 ^M 

4.  Expeotoratioi 

Abiinilant;      changes     <Ia 

Conaiderable ;  visaid.  t«II^H 

cliara.cter  ns  the  ease  prn- 

clous,  and-'rnsly."         H 

grnaaeB   froiD    mnaoaH   to 

m 

maoo.pnrQl«nt,  etc. 

6,  DistarbanoB 

Hbubb  of  dyapnma  In  pro  IVery  rapid  brealliing,  and 

orbrealblug 

porlloii   to  lh«  Hitnut  of]  mucb  perreraion  ol  pulse- 

tlie  dJaeaao;  may  be  ex- 

reaplration ratio,  bat  not 

treme.      PulaB-resplration 

proportionate  feeliug   of 

ratio   not   proportioDatalj 

altered. 

«.  l>BB«*of  PJ 

Otleo  absent  or  fllglit,  and 

ConBiderable;  temperature 

n»i>. 

letDperatDra  rarely  above 

usually  liigli,  1U30.  lO-lO, 

10QOtol02O.   SkiDtuolat. 

105O.  or  more,  and  runs 
a  regnlar   cname.      Skin 
acridly  hot  and  dry. 

7.  Aspect  or  the 

Tpttdenoy  to  ojanoala  if  the 

Marked    flusbing   of    face, 

patient,  and 

diaeaae   la  extenalTe.      In 

often  anilaleral.     Not  ay-  h 

general  oon- 

some      oaseH      ad/namiu 

anotic.     Usually  great     J 

dilion. 

sjmptoms  a^t  in. 

"•■"■""■             1 

6.    PhyBloa 

V,,ri<.a»   dry  and   mnoous 

m 

ftigna. 

iftles  and  rbonohal  freml- 

chua;    fi>Ilnw"d  by  aigna 

of  eonsotidatlon,  via.,  dl- 

of  bronchial  tab«s  in  same 

mlolBhed  morement:  In- 

oases.    More  or  lesa  bilat- 

oreaaed by  vocal  fremitna; 

eral.   MaeoaBrilesebiellj 

dulQeBS  ;  broni'bial  or  ta- 

lowardn basea;  dry  rhoii- 

bular  brBatliingiinoreaaed 

P 

ohi  at  upper  part  of  ohest. 

and  melalllc  vonal   reso- 
nance;    Anally  signs   of 
resolution.     Uanally   an« 
baseiaaffeoled.    The  aide 
la  not  notably  enlarged ; 
nor  Is  there  any  diaplaov- 
ment  of  organs.                    'H 

H                      i.  Conrae     and 

Variable.    No  crista.    Ten- 

On«n a  marked  crisis,  anl^l 

■                                tsMnlnatlon. 

dency  to  death  by  apncea'  disease  ends  withiu  a  eW^ 

■ 

or  adynamia  In  oaplllary   tain  period.                         H 
l.ro>>.'l.ltla.                               1                                                     ■ 

^L                                                                               >  F.  T.  Roberii,  Tlieory  and  Fraotl^H 
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Achtb  Phthisis.                        H 

flenerally  occurs  »f-'3«rer»l  inoileralB  rigors  or 

Follows  acute  pneamo-                  ^| 

tor      bronchltli^     or   slight  cUUIx,  if  iinr.     In-   dib,  brouuliltia.  or  oa-                   ■ 

eoll«p«B,  «rnl   will]-    tttBion  may  be  very  inaid- 

tarrhai  pneomuuia.or 

oot  dUtiucl  rigors.  .  lous. 

begins    with     severe 

P«iiuabonltliocli«9i  Severs  stitoU-like  pain  in 

Oensrally  pains  in  va- 

often, liul  not  spe-l  tb«  aide. 

rious    parts    of    the 

d«llj  localitad. 

chest. 

SLort,   hacking,  and 

aiigbt,  and  patient  trlea  to 

painrul. 

flls. 

Oftau   less   than  be- 

Absent  or  very  fliifht,  and 

Abundant;  eilherbron- 

lore,  not  "rusty." 

of  DO  speoial  cbarautera. 

oliitic,  or    sometimes 
■'  rusty,"  or  attended 
with  hsamoptjsis. 

Bapldltrnf  breathing 

Qaick,   nballow   breathing 

Great    dyspnosa,    and 

at  Bret,  bat  less  dlatnrb- 

very  hurried  breath- 

oomplaiul     follows 

a  nee  of  pQUe'respiralioii 

ing,  e*peciftlly  in  the 

uronuliitla;  but  feel- 

taberoular  form. 

Lat*r  ou  more  or  less  aa- 

be  less. 

Temperature      bfgli 

Not  great,  and  no  regolarlly 

Often  very  high,  eipe- 

bat  there   are   coii- 

in  course  of  leiiiperatnre. 

cially  in  the  taberoo- 

Skin  not  acridly  hot. 

lar  form,  but  no  regu- 

at  irregalar    inlor- 

larity  in  temperature. 

TKlS. 

The   faoa  is   tisaally 

Notbing  speoial.     No  par- 

Severe proatration  and 

flmbed.      Often 

ticular  prontratlon,  or  teo- 

weakness,  with   pro- 

maah   aniiely  and 

dancy  to  cyftuoaia. 

reitlesBpeBs,   with 

rapid  wasting.   In  the 

losa   of  flesh   and 

tubercular   form   ex- 

Wreogth. 

treme  adynamia. 

There  may  be  aigna 

At   flrat   Mction-soDnd   or 

At  first  merely  signs  of 

of  consolidatlou  in 

fremitus ;     sncoaedod   liy 

bronchiiis:    followed 

■oattflnsd  spots  with 

sigua  of   fluid,  via.,   aide 

byoonsolidation,  soft- 

^          riles.      Both   inuga 

often    enlarged;      move- 

ening, or  excavations 

^L         afensaallylnvolTed 

ments     interfered    with; 

in  ditferent  parts,  es- 

■         in  Irregularly  aeat- 

peolally  lownrdi  tbn 

■         tered  patchea.  When 

tn»:  dulneaaooi'a^ionally 

bases.      In  the  tuber- 

■         the  diseaae   foUovs 

movable;    weak  or  sup- 

oular  form  frequently 

prensed     breathing    and 

Boattered   rftlea    oon- 

H         ary   oollapse,  tliere 

vocal      resonance ;      ego- 

stilule  the  only  phy- 

^B         may  be  a  peonliar 

■ical  signs. 

■         pyramidal    torin   of 

displaoeinent    of    organs: 

■         dulness. 

fluttlly.    signs   o(   alisorp- 
tion.  with  redui  friction- 

H                                            1  soond  or  tremitas.     Vta- 

■                                                    ally  on  one  side. 

■       No  (Trials,  and  conrso  No  crisis,  and  oonrsa  very 

Generally   very   rapid 

course,  and  fatal  ter- 

1 

mination. 

^1    irf  Medicine.  Phlladelphti,  1860.                                                                    ^^^^M 

S62 

DIAGh-OSTIC  TABLE  OF                    ^^^ 

DIAGNOSTIC  TABLE  OF  THE  MORE  | 

Bjropiom*. 

Acute  i^r:racltt»- 

CSronlo  LtrynBlllj.  Tobero^olM'lAryii- 

BaNMCTi-ra— 

Voici) .     .     . 

HDane,>oinetineB 

Hoarse,   faltering,  Hoarseness  of  p*- 

apbonio. 

eauily  tatigaed. 

culiaroliaraolFrE 
sphonio   iu  later 
stages. 

Not  embarrassed. 

HorriedT    embar- 

except when  cb 

rassed    iQ    later 

dena  Ix  present 

Blftgeu. 

then  dyepncBa, 

Cough     .    . 

Dryaiid  lisrd;  U 

HaohiDg.     with 

Painfal ;    amoant 

ler  iDolaL 

So'.'  """■'°- 

and  uharacterde- 
peuding  open  the 
Inugitnplicatvd. 

fieglntitton  . 

Daaally  painfol. 

Not     Interfered 

DilEoult  aad  twibi 

with. 

tul. 

P»in   .     .     . 

Peeling   of    con- 

Feeling  olmioess 

Only   in    degluti- 

Etrktiou      aud 

tion  and  phou^ 

aoQle  p«tn. 

tion. 

PanwAb— 

Color    .    .    . 

Qnirarmlv  Intense 

Partially  luoreas- 

Grayish  red. 

red. 

ed. 

Form  ud  tex- 

AbrasloDR, 

Swelling    of   ma. 

nicer*,  and  pyrl- 
rorm  swelling  nf 
Brytenold  oartiU 
ages. 

PMitloa  .    . 

Unaltered. 

tJDallered. 

Csually    no    dii< 
placement. 

Bztflrnal      . 

PharjDx  tmpliaa- 

PharTDz  implica- 

Pharynx invoWed 

l.d. 

ted. 

-physical  signs 
of  long  disease. 

Caosb    .    .    . 

Biposare  to  draft. 

Impnreair;  abuse 

9ame  as  of  long 

Imbedded  fuTvIgn 

of  voice. 

affection. 

bodie.   or   corro- 

sive aubitsncHs. 

pBMiroiiB  .    . 

Paiorable  exoept 

FftTorable. 

UnfaTorable. 

1  Carl  SeUer,  Handbook  ot  DlagnosU  atid  TnntnMnt     1 

H^                                 DISEASES  OF  THE  LABYNJ:                      2S3 

1    COMMON  DISEASES  OF  THE  LARYNX. 

^B          Sjplitlltk  Ljiryii- 

Benigg  Oronths. 

Mall  Euan  t  Growl  liB. 

Functional  DIs- 

HwtH,      Midom 

Variable,    froai 

Variable. 

Apbonlo   In   bi- 

aphonie. 

Blight  hoarseness 

lateral   paraly- 

to  aphocia. 

si«;    hoarae  in 
other  forms  of 
paralysiB. 

Nnl   ngoilly   eiii-JEmbarraramenI 

Qaiokened  and 

Bmbarrassed   In 

depends   upon 

paroxysmal. 

parnlysuotah- 

si  (nation   of 

growth. 

SIlgLtly  backiug. 

Nut  Bsvere ;   ocoa- 

Not  severe ;  occa- 

Psroxysmal    in 

Bional  eipeolora- 

fipaaraodio     at- 

liou   ot  parts  o 

tion   of   parta  o 

fectloDB. 

growth. 

growth. 

(Tnimpaired,     nn- 

Impaired   when 

DifficQltandpaln- 

Not      generally 

lesfl  »pii;lottis  or 

gmwtb  is  Bita- 

rm. 

alfecled. 

nlo#raled. 

or   ary-epiglollio 

lold. 

Absent. 

Abseol. 

Serere. 

Not  usually  pre- 

Brick-red  in  aym- 

Variable  wllh  na- 

LiTid. 

Normal. 

netricalp*toh«i. 

tors   of   the 

arowth. 

niMnitioiia     MdiVsritbls;  no  nU 

Dependnnponslte 

Farm  of  glottll 

•pMldo    DMb 

andnalnrVof.hr 

idUUB. 

growth:    large 
Dicers. 

ITnalUrtid  except 

Normal  parts 

Displacement    bj 

No  diaplace- 

wb«ool.»iig«iby 

seldom  changed. 

iDfiltration. 

tneut. 

skairioes  of  Ql- 

oere. 

Pharynx,    Teliim,  None. 

Other    orgnns 

and   Hkin  impliJ 

— cancerous    ca- 

may he  affect- 

ealBd. 

chexia. 

ed. 

Primary  sure. 

Unoertain. 

Priniiir]' cancer  In 

Cerebr'l  disease. 

other  parta. 

byBleria.  acnte 
and    eiirotiio 
laryngitis. 

Faror&ble. 

DepoDdanpnoBlzf  tJnfaTorablB. 

Favorable  when 

and    poailion    cfi 

B-r«l,ral       dis- 

growth. 

ease  is  absent. 

ol  Dl»ea»*s  of  Ibe  Throat.  4lc.    Philadelphia,  1S79,                                                               ^M 

1 

^^^x^^^du^^ti^^Sl^^isSase^^^^^^] 

DIAGNOSTIC  TABLE  OF  THE  MORE  COM- 

Aeat«  Fturyngltli. 

PbaryugltU. 

aypniiiiic 

Sbbjictitb— 

Voic«.     .     . 

Dsaally   ho«r«e, 

Normal,  nnlesB 

Normal,  or  Bl^gh^ 

irith  thick  arlto- 

larynx  i«  Impli 

ly  hoarse;  artic- 

ulaiiou. 

Dat«d,   then         ]  ulntiou   nasal   if 
lioarae  and  easily,   velnm  or  nvala 
faligiled.               '  U  uUerated. 

RBtplnUon . 

Nol   iolertarBd 

Nol   intortered 

Nol  altecled. 

nKli,   BKuapt 

with. 

toiichiug  eiali 

other. 

Cough     .     . 

Haoking:    Utet 

Dry,   bat   alight. 

Tarlabla. 

moist. 

while,   stringy 
■xpectoratiou. 

Deglutitloa  . 

Difflcuttandpnin 

Nol  affeotad. 

DiflicuU   aoaord- 

rol  If  tocaila  Slid 

iiig   to   position 

glaoda  >r»   im- 

of  ulaors. 

plicaled. 

Fftin  .     .     . 

SiivHra   lancinat- 

Senna  ot  dryness 

Dsnally  absent. 

ing. 

and  bn ruing. 

pHTBICi.L- 

Color  .     .     . 

aaneral    redDflHS 

Generally   dimin- 

Briek-red,   sym- 

of  mucous  mem- 
brauu. 

isbed.   with 

uietrioai  patches. 

Form  and  tm- 

Mot  oUanged. 

MuooQs   msm- 

More  or  Iwts  deep 

brane   dry  and 

niters   on   ph.r^          J 

shining. 

yiix,  Telnm,  Mid 

fistEtiunl 

Larjni   impli- 
citad. 

None. 

ClDBB      .        .       . 

Exposare  to  cold. 

Bftd  air,  alcohal- 
ism,   mutniba- 
tlon. 

Primary  sore. 

Proomobib   .     . 

Farorabla. 

PsTorable. 

Pa»or»bIe. 

>SeUer. 

L               J 

OF  THE  NASO-PHARTNX. 
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MON  DISEASES  OF  THE  MSO-PHARYNX. 

Granular 
Pluiryngltia. 

TonsilUtia. 

Nasal  PolypL 

Post-nasal 
Catarrh. 

UsnalljT  hoarse 

Normal;   artica- 

Normal ;    articu- 

Normal; articu- 

from   laryngeal 

lation  thick. 

lation  nasal. 

lation  more  or 

implication ;   ar- 

less  nasal. 

tioolation  nor- 

mal. 

Not  affocted. 

Affected  only  in 

Respiration 

Respiration 

severe  cases. 

through  nose 

through   nose 

more  or  less  ob- 

affected,  espe- 

structed. 

cially  in  re- 
cumbent posi- 
tion. 

Often  severe  and 

Slight. 

Absent. 

Slight,  with  ex- 

dry,  with    little 

pectoration    of 

expectoration. 

thick,   tena- 
cious mucus. 

Kot  affected. 

Almost   impossi- 
ble and   very 
painful. 

Not  affected. 

Not  affected. 

Sense  of  dryness 

Severe. 

Usually  absent. 

Frontal   head- 

and falness. 

ache;  sense  of 
dryness  in  nose 

and  pharynx. 

Usually  paler 

Tonsils  appear 

General   hyper- 

Paler than  nor- 

than  normal. 

livid. 

emia  of   nasal 
mucous   mem- 
brane. 

%\. 

Bed  nodales  and 

Great  tnmefaction 

Depends  upon 

Tnmefaction   of 

prominent  veins 

of  the  glands. 

character  of  pol- 

mucous   mem- 

on surface   of 

ypus. 

brane  ,  shallow 

pharynx    resem- 

ulcers. 

hling  granula- 

tion. 

None. 

Implication   of 

Stoppage  of  nose ; 

Stoppage  of 

cervical   and 

dryness  of  mouth 

nose,   often 

snbroaxillary 

and  pharynx; 

watery  dis- 

glands. 

bleeding  from 

charge  ;   slight 

nose. 

depression  of 
bridge  of  nose. 

Abase  of  voice; 

Exposure  to  oold. 

Uncertain. 

Vitiated  air  and 

gastric  derange- 

changeable cli- 

ment. 

mate. 

Favorable. 

Favorable  in  most 

Favorable. 

Favorable. 

cases. 

OpLClt 


DIFFERENTIAL  DIAGNOSIS  OF  FRACTURES 

THE  HIP 


I.  Age. 


IL  Cause. 


ni.  Condition  of 
Limb. 


IV.  Crepitation. 
V.  MobiUty. 


VI.  Position  of 
Knee. 


Vn.  Position  of 
Foot 


VIII.  Position  of  Great 
Trochanter. 


IX.  Position  of  Gin- 
teo-Femoral 
Crease. 

X.  Position  of  Head 
of  Femur. 


XI.  Vacuity. 


IimiA-CAPSULAR 
FRACTURE. 


Most  apt  to  occur  in 
advanced  life;  after 
66  years. 

Usually  result  of  slight 
cause. 


Shortening;  at  first  is 
slight^  but  apt  to  in- 
crease to  2  to  2} 
inches.  Is  readily 
^aced  by  extension 
and  counter  •  exten- 
sion, but  recurs  the 
moment  the  force  is 
discontinued. 

Crepitation  indistinct 


Preternatural  mobility. 


Everted. 


Strongly  everted. 


Moves  freely  with  leg, 
as  it  were,  on  a  pivot 

Nearly  normal. 


KZTRA-CAP8ULAB 
FRACTURE. 


May  occur  at  any  period 
of  life. 


Usually  caused  by  di- 
rect and  severe  vio- 
lence. 

Great  shortening  tX  first, 
and  continues  about 
1}  to  2  inches.  May 
be  effcicedy  but  returns 
upon  discontinuance 
of  force. 


Crepitation    yery    dis- 
tinct 

Preternatural  mobility. 


Everted. 


Everted. 


Preternatural  mobility. 


Higher  than  normal. 


Cannot  be  distinguished  Cannot  be  felt 
except  in  very  thin 
persons. 


No  vacuity  over  acetab- 
ulum. 


No  vacuity. 


*  Tabulated  by  H.  Augustus  Wilson,  m.d.,  of  Philadelphiai 
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m  DISLOCATIONS  OF  THE  EEMUK  AT            ^1 

JOINT.*                                                               B 

lUAo 

Dlsl^ClWON. 

DIBLOCITIOM. 

DtHLOClTlON. 

_^     idDltUTa. 

Adult  life. 

Adult  life. 

Adult  life. 

H     AJwifi  produced 

Produced    by   te- 
rere  violence. 

Produced  by  m- 
vere  violence. 

Produced  hy  »t- 
vere  violence. 

^          ajiDcliea.  On/y 
1                 rfiiced    by    re- 

not  thet'i  return. 

Shortening  J  to  1 
inch,     Only  ef- 
faced by  reduc- 
tion.    DoeB  not 
then  Tetvm. 

inch.    Onlyef 
faced  by  reduc- 
tion. Does  no; 

Lengthening     IJ 
to  21  incbea. 

No  crepitalioQ. 

No  crepilaUon. 

No  crepitation. 

^B     Immobililr.  Limb 
■^         in  A  fixed  and 

Gonstrsined  po- 

ndiin. 

in  a  fixed  and 
coQBtraiDed  po- 
ntion. 

Immobility. 
Limb  in  a  fixed 
and  conBtrained 
position. 

Immobility. 
Limb  in  %  fixed 
and  conBtrained 
pOBition, 

Oredau   its    fel- 
low. 

Inverted. 

Everted. 

SUnds   out    and 
away  from  its 
fellow. 

Inverted ;  big  toe 
pdoting  toward 
opposite  tarau.. 

Foot  inverted;  big 
toe  pointing  to- 
ward great  toe 
of  opposite  side 

Everted. 

Straight. 

Higher  thm  nor- 
maL 

Hiaber   and    for- 
titer  back  than 

Higher     and 
line  in  front. 

Lower  than  nor- 

Higfaer. 

Higher. 

Higher. 

^^^^H 

Ml    on    doTud 
MiT&M  of  ilium. 

laburied  in  sciatic 
forameni  cannot 
always  be  felt. 

Easily   felt   over 

la  in  thyroid  fon-                     ^^M 
times  bo  felt.                        ^^| 

T«dtr. 

Vacni^. 

Vacni^. 

Vacuity.                                   ^M 

in  tha  ATtnait  of  JncOomy  tmd  Surgery,  1881.                                              ^^^^^| 

li 


I 


3 


^1 


1 

1 

■m 


ill 
'.sis; 


m 
fell 


Sili 


■fi  iPH 
5ii 


M 


111 


IP 


P 


111! 


III 


H 

iti 

Pi" 


Pill  I 


iilil 


M 


jWl  :li| 


iiijiji 

IHII  lit 


lit 
m 


111 


i^  It 


itlJjiiiilJiMl 


III   [jig     IMil* 


I 

I 


DIAGNOSTIC  SYLLABUS  OF  TUMORS  OF 
THE  GROIN.' 


BiagDOsii  of  Inguinal  Tomora. 

Heb:jia. — Impulse  on  coughing;  reducible  with  gur- 
gle; clear  on  percussion  if  inietitiQe;  feela  like  intestine, 
or  knotty,  if  omentum. 

Htdrocele  or  Cobd. — Impulse  on  coughing;  appa- 
rently reducible;  dull  on  percussion;  elastic  feel,  like 
small  elongated  bag  of  fluid. 

Iliac  Abscess, — Impulse  on  coughing;  non-reducible; 
dull  on  percussion ;  elastic,  and  possibly  fluctuating. 

Ltmphademoma. — No  impulse  on  coughing;  non-re- 
ducible; dull  on  percussion;  bard,  well-defined,  not 
tender  unless  inflamed.  ' 

Testis.— Xo  impulse  on  coughing;  non -reducible;  dull 
oa  percussion;  obscurely  elastic,  and  characteristically 
painful. 

DiaffDosis  of  Femoral  TnmorB. 

Hkb^ha. — Impulse  on  coughing;  reducible  vith  gur- 
gle; clear  on  percussion  if  intestinal ;  feels  like  intestine, 
or  'rnotty,  if  omentum. 

Psoas  Abscess. — Impulse  on  coughing;  irreducible; 
dull  on  percussion  ;  elastic  or  fluctuating. 

Fatty  Tdmor. — No  impulse;  irreducible;  dull;  lobu- 
lated. 


L 


Ctst  in  Canal,  ob  Lymphadenoma. — No  impulse ; 
irreducibltj ;  too  ainalt  for  percusaiou;  hard  and  ill-da- 
fined. 

Kedadble  Scrotal  Tomon. 

HSKNIA. — Impulse  on  ooughing;  percussion  clear  if 
intestinal,  dull  if  omental ;  ring  and  inguinal  canal  occu- 
pied, spermatic  cord  obscured;  intestine  to  be  felt,  and 
returned  with  gurgle,  and  remains  up  till  effort  is  made; 
opaque;  any  age. 

Congenital  Hydrocele. — No  impulse  unless  com- 
bined with  hernia;  percussion  dull;  ring  and  canal  clear; 
fluid  to  be  felt,  and  readily  returned  when  patient  lies 
down,  and  reappears  slowly  when  he  stands  up;  tranala- 
cent;  childhooil. 

Varicocele. — Impulse  on  coughing  when  large;  per- 
cussion dull ;  ring  occupied  by  enlarged  spermatic  cord ; 
feela  like  a  bag  of  worms  when  small,  but  like  intestine 
when  large — can  be  reduced  by  pressure,  and  fills  again 
while  pressure  is  made  on  ring;  opaque;  young  adult, 
and  on  lel^  side. 

Irreducible  Scrotal  Tnmora. 

Hernia,  —  Sauj^age-shape ;  intestine  clear,  omentum 
dull;  intestinal  or  knotty ;  opaque;  sudden. 

Hydrocele. — Pyriform ;  dull  on  percussion;  elastic 
or  fluctuating;  translucent;  chronic. 

H.SMATOCKLE. — Globular;  dull  on  percussion;  tense 
or  doughy;  opaque;  sudden. 

Sarcocele. — Irregular;  dull  on  percussion;  more  or 
les.'i  induration;  opaque;  chronic. 

Strangulated  Hernia. — Suddenly  produced,  or,  if 
present  before  strangulated  thus ;  pain  in  groin  and  about 
abdomen,  vith  considerable  coDstitutional  depression  and 
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anxiety  of  face;  tumor  tense,  and  giving  the  sensation  of 
inteatine  when  manipulated — akin  normal;  impulse  on 
coughing  to  be  felt  along  the  groin,  in  which  there  ia 
more  fulness  than  usual,  but  ceases  abruptly  at  the  point 
of  strangulation;  percussion  over  tumor  gives  a  clear 
sound  unleas  the  protrusion  is  omental ;  vomiting  proba- 
bly present,  continuous,  and  eventually  stercoraoeous. 

HEMATOCELE. — Suddenly  produced  by  some  external 
violence;  pain  in  scrotum  and  constitutional  disturbance, 
alight  after  the  first  few  minutes;  tumor  tense  and  heavy, 
globular  in  shape,  and  not  translucent — skin  often  bruised; 
no  impulse  in  groin,  which  is  perfectly  normal;  percus- 
sion gives  a  dull  note;  vomiting  immediately  following 
the  accident,  but  not  continued. 

Orchitis. — Developed  a  few  hours  after  a  blow  or  fol- 
lowing gonorrhcea;  pain  in  scrotum  and  along  the  cord 
to  the  loins — feverish  disturbance  of  system  ;  tumor  ex- 
cessively tender  to  the  touch — cord  thickened — skin  red- 
dened; no  impulse  on  coughing;  percussion  gives  a  dull 
note;  nausea  and  faiutness,  but  seldom  Tomitiog. 


CALCULATION  OF  DATE  OF  LABOR. 


OBSTETRIC  MEMORANDA. 

Under  tbis  head  may  be  meDtiotied  several  items  0 
practical  interest  to  the  obstetrician,  such  as  tlie  meihd 
of  Gulculating  the  date  of  labor,  the  various  presentaiioi 
and  positions,  and  the  measurements  of  the  pelvis  am 
ICBtal  bead. 

Calonlatioa  of  the  Date  of  Lahor. 

The  following  oarefnlly-prepared  table  is  a  TaluabM 
aid  to  the  obstetrician  in  fixing  an  approximate  date  for 
the  termination  of  pregnancy.     The  duration  of  human 
pregnancy  is  about  275  days.     As  labor  occurs  in  the 
larger  proportion  of  cases  between  270  and  290  days  from 
the  last  menstruation,  it  is  usual  to  reckon  either  from 
the  first  or  last  day  of  tbis  period,  taking  as  the  mean 
280  days,  or  a  little  over  nine  calendar  montbs.    For  this 
approximate  calculation,  the  first  day  of  the  menstrual 
period  may  be  used  as  being  more  readily  ascertained. 
The  table  presents  at  a  glance  the  beginning  and  end  of  J 
280  days  for  every  day  of  the  year.     Find  the  date  ofl 
menstruation  in  the  upper  line  of  the  horizontal  row,  aad^ 
the  figure  below,  with   the  corresponding  month,  wilH 
indicate  280  days.     In  leap  year,  if  the  period  of  prej 
nancy  includes  February,  the  time  for  labor  will  be  oiu 
day  earlier  than  that  given  in  the  table,' 

1   ThiB  l»ble,  with  expUn&torjr  remarkH,  was  prop»re(l  by  W.  Wj 
Ely,  M.D.,  of  RochMter,  N.  Y„  for  Ihs  Mediual  Registsr  of  Ke* 
Now  iauBj,  ud  Conoeoticut,  Di.  A.  E.  H.  Furdy,  Editor,  N,  Y,  ISTS.  I 


DIAMETERS  OF  THE  PELVIS. 


Diameten  of  the  Female  Felvii. 

The  diameters  of  the  pelvia  may  be  stated  aa  follows :' — 

AnUro-posterinr,  laken  al  the  brim,  from  the  upper  part 
of  the  posterior  surface  of  the  symphysis  pubis  to  the 
centre  of  the  promontory  of  the  sacrum;  in  the  cavity, 
from  the  centre  of  the  symphysis  pubis  to  a  oorreaponding 
point  in  the  body  of  the  third  piece  of  the  sacrum;  and 
at  the  ofdlet,  from  the  lower  extremities  of  the  symphysis 
pubis  to  the  tip  of  the  coccyx. 

Oblique,  taken  at  the  brim,  from  the  eacro-iliac  joint  on 
either  aide  to  a  point  of  the  brim  opposite  the  ilio-peeti- 
neal  eminence  (that  starting  from  the  right  sacro-iliac 
joint  being  called  the  right  oblique,  that  from  the  lefl 
the  lef\  oblique);  in  the  cavity,  a  similar  measurement  at 
the  same  level  as  the  conjugate;  while  at  the  outlet,  an 
oblique  diameter  is  not  usually  measured. 

TVansverse,  taken  at  the  brim,  from  a  point  midway 
between  the  sacro-iliac  joint  and  the  ilio-pectineal  emi- 
nence ;  in  the  cavity,  from  corresponding  points  in  the  same 
plane  as  the  conjugate  and  obliiiue  diameters;  and  at  the 
outlet,  from  the  centre  of  the  inner  border  of  one  ischial 
tuberosity  to  the  other. 

The  average  tneasuremenU  are  the  folloviog : — 

Antero-pD*t«rlor.     Oblique.  Tranivrrae. 

Brim  ....     4.^  Inches.     4.8  ioohM.  C.2  inchM. 

Cfttity         .         .         .4.7       "  6.3    "  4.TB     " 

Ontlat        ...    0.0      ■  —  4.2      " 


'  Tha  fofU  here  detailed  are  exlraolod  from  Ibe  reeenl  irnrk  of  Dr. 
W.  B,  PlnyraEr,  or  London,  oq  tlie  Soienoe  ud  Prftcties  of  Hidwlfarj, 
Fhllftdelphik,  1S76,  p.  33,  eto. 
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Diameters  of  tlie  Fcetal  Skull. 

These  are  meaaureiJ  from  corresponding  points  opposite 
each  other,  and  may  be  briefly  stated  as  I'ollows: — 

OccipHa-mtnlal,  from  the  occipital  protuberance  to  the 
poial  of  the  chin,  5.25"  to  6.50". 

Occipito/ronlal,  from  the  occiput  to  the  centre  of  the 
forehead,  4.50"  to  6". 

Svh-occipko-hTegmaliCy  from  a  point  midway  between 
the  occipital  protuberance  and  the  margin  of  the  foramen 
magnum  to  the  centre  of  the  anterior  fontaneUe,  3,25". 

Cervico-hrerimalic,  from  the  anterior  margin  of  the  fora- 
men magnum  to  the  centre  of  the  anterior  fontanelle, 
S.7o". 

Traiuv^ie  or  bi-parietal,  between  the  parietal  protuber- 
anoes,  S.75"  to  4." 

Bi-temporal,  between  the  ears,  3.50". 

Fronto-mental,  from  the  apex  of  the  forehead  to  the 
chin,  3.26". 


FreKntationi  and  Poritlona  of  the  Fcetiu. 

Hbad  PeesentatIONS. — Tho  positions  of  the  fcetal  head 
after  it  baa  entered  the  brim,  are — 

F^rH,  or  U/t  occipito-colyloid.  The  occiput  points  to  the 
left  foramen  ovale,  the  sinciput  to  the  right  sacro-iliac 
synchondrosis,  and  the  long  diameter  of  the  head  lies  in 
the  right  oblique  diameter  of  the  pelvis. 

Second,  or  right  occipilo-tolyhid.  The  occiput  points  to 
the  right  foramen  ovale,  the  forehead  to  the  left  sacro- 
iiiao  eynchondroais,  and  the  long  diameter  of  the  head 
lies  in  the  left  oblique  diameter  of  tho  pelvis. 

Third,  or  right  occipilt-eacro-ifiac.  The  occipnt  points 
to  the  right  aacro-iliac  synchondrosis,  the  forehead  to  the 
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left  foramea  ovale,  and  the  long  ctiameter  of  the  bead  lies 
in  the  right  oblique  diameter  of  the  pelvis.     (This  posir 

tion  ia  the  reverse  of  the  first.) 

Fourth,  or  le/C  occipilo-sacro-iliac.  The  occiput  points 
to  tlie  left  sacro-iliac  synohondroais,  tlie  forehead  to  the 
right  foramen  ovale,  and  the  long  diameter  of  the  head 
lies  in  the  left  ob!iqi*e  diameter  of  the  pelvis.  (This 
positioQ  is  tba  reverse  of  the  second.) 

Pelvic  Prksentations. — The  poaitioru  of  breech  pre- 
sentations  may  be  divided  as  follows: — 

First,  or  le/l  sacro-anierior  (corresponding  to  the  first  I 
position  of  the  vertex).  The  sacrum  of  the  child  points  1 
to  the  left  foramen  ovale  of  the  mother. 

iSecond,  or  right  aacro-anterior  (corresponding  to  the 
second  verte.'<  position).  The  sacrum  of  the  child  points 
to  the  right  foramen  ovale  of  the  mother. 

Third,  or  right  sacro-poslerior  (corresponding  to  the  third 
vertex  position).  The  sacrum  of  the  child  points  to  the 
right  sacro-ilac  synchondrosis  of  the  mother. 

Fourth,  or  Ift  sacro-poslerior  (corresponding  to  the 
fourth  vertex  position).  The  sacrum  of  the  child  points 
to  the  left  sacro-iliac  synchondrosis  of  the  mother. 

Face  Pkesentations. — The  pasitions,  classified  accord- 
ing to  the  part  of  the  pelvis  to  which  the  chin  points, 
may  be  stated  as  follows : — 

First.  Tlie  chin  points  to  the  right  sacro  iliac  synchon- 
drosis, the  forehead  to  the  left  foramen  ovale,  the  long 
diameter  of  the  face  lies  in  the  right  oblique  diameter  of 
the  pelvis.   (Tliia  corresponds  to  the  first  vertex  position.) 

Second.  The  chin  points  to  the  left  sacro-iliac  synchon- 
drosis, the  forehead  to  the  right  foramen  ovale,  and  the 
long  diameter  of  the  face  lies  in  the  left  oblique  diameter 
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of  the  pelvis.  (This  is  the  conversion  of  the  second  ver- 
tex position.) 

Third.  The  forehead  points  to  the  right  sacro-iliac  syn- 
chondrosis, the  chin  to  the  left  foramen  ovale,  and  the 
long  diameter  of  the  face  lies  in  the  right  oblique  dia- 
meter of  the  pelvis.  (This  is  the  conversion  of  the  third 
vertex  position.) 

Fourth.  The  forehead  points  to  the  left  sacro-iliac 
synchondrosis,  the  chin  to  the  right  foramen  ovale,  and 
the  long  diameter  of  the  face  lies  in  the  left  oblique  dia- 
meter of  the  pelvis.  (This  is  the  conversion  of  the  fourth 
vertex  position.) 

Shouldsb  Pbksentations. — These  include  two  divi- 
sions, those  in  which  the  back  of  the  child  looks  to  the 
abdomen  of  the  mother,  and  those  in  which  the  back  of 
the  child  is  turned  towards  the  spine  of  the  mother.  Each 
of  these  is  subdivided  into  two  classes,  according  as  the 
head  of  the  child  is  placed  in  the  right  or  left  iliac  fossa. 
In  dorso-anterior  positions,  if  the  head  lie  in  the  lefl  iliac 
fossa,  the  right  shoulder  of  the  child  presents ;  if  in  the 
right  iliac  fossa,  the  lefl.  In  dorso-posterior  positions, 
if  the  head  lie  in  the  left  iliac  fossa,  the  left  shoulder  pre- 
sents; if  in  the  right,  the  right. 
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BRIEF  RULES  FOR  CLINICAL  EXAMISATIOK 
OF  THE  URINE. 

The  following  rules  for  the  examination  of  a  specimen  i 
of  urine  will  be  found  of  value  to  tbe  practitioner  as  a  f 
guide  to  the  proper  method  of  investigating  theabnormal  I 
conditions  of  that  fluid.' 

1,  Color. — Whether  pale  from  being  dilute,  dark  from  I 
being  canuentrated,  dark  or  greeniab  from  pre^eace  of 
bile,  smoky  from  blood. 

2.  Sinell. — Fragrant  from  the  existence  of  cyatin,  or 
sugar,  etc.,  or  fetid  from  alkalinity. 

S,  Quantity  passed  in  twenty-four  hours,  to  be  mea- 
sured ;  observe  whether  there  is  excess  or  diminutioR. 

4.  Specific  Gravity. — Take  the  specific  gravity,  if  pos- 
sible, of  the  mixed  urine.  Normal  sp.  gr,  1020,  If  high, 
suspect  sugar  ;  if  low,  suspect  albumen. 

5.  Reaction. — If  acid,  is  it  normally  so  or  not?     If  ex-   j 
cessiveiy  acid,   examine   for  crystals  of  uric   acid.      If 
alkaline,  ascertain  whether  the  alkali  is  fixed  or  volatile, 

6.  Heat. — Heat  a  portion  in  a  test-tube.  If  a  precipi- 
tate appear,  it  may  be  albumen  or  phosphates.  Add  a 
drop  or  two  of  nitric  or  hydrochloric  acid.  If  precipitate 
dissolve,  p/i(js;)'ia(e*;  if  not,  albumen.  If  a  deposit  disap- 
pear on  heating,  we  have  urates.  If  it  do  not  disappear, 
add  a  drop  of  nitric  acid.  If  now  dissolved,  we  have 
phosphates;  if  not,  cystin. 

7.  Bite. — Test  for  bile  pigment  and  bile  acida,  if  n 
sary. 

'  Arraniied  aod  oonileiiged  from  J.  Hnahet  Bennett's  Text-Book  of 
Phyiiology,  pp,  478-485  j  Pbil.dBlphl«,  1873. 
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8.  Sugar. — Test  for  sugar,  if  necessary. 

9.  Chlorides. — Add  a  drop  of  nilric  acid,  and  then 
nitrate  of  silver,  witil  a  prectpilate  ceases  lo  form.  Thus 
estimate  the  average  of  chlorides. 

Microscope. — Examine  for  bJood,  pua,  cyslin,  oxalate 
of  lime,  leucio,  lyrosin,  tuhecaats,  etc. 

Kode  of  Detection  of  Abnormal  Conttituents  of  tbe  TTrine. 

The  abnormal  coDstitueiits  of  the  urine  are  the  follow- 
ing:  albumen,  bile  ncids  and  pigment,  acetic,  lactic,  and 
butyric  acids,  fat,  sugar,  kiestein,  leucin,  tyrosin,  allan- 
toin,  sulphuretted  hydrogen. 

Albumen. — 1.  Heal. — If  the  urine  be  alkaline  to  test- 
paper,  or  neutral,  add  a  few  drops  of  acetic  or  nitric  acid  • 
if  very  acid,  neutralize  with  a  little  dilute  ammonia. 
Boil  a  small  quantity  in  a  test-tube.  If  albumen  be  pre- 
sent, urine  becomes  turbid  if  the  heat  exceeda  154°  Fahr. ; 
if  albumen  abundant,  distinct  coagulation  occurs.  If  the 
urine  before  examination  ia  too  acid  or  too  alkaline, 
coagulation  will  be  prevented  by  the  union  of  tlie  albu- 
men with  the  acid  or  the  alkali  respectively.  In  some 
varieties  of  urine,  boiling  produces  a  precipitate  of  earthy 
phosphates,  which  dissolve  oo  the  addition  of  a  little 
dilute  nitric  acid. 

2,  Nilric  Acid. — This  acid  produces  white  turbidity 
■when  albumen  is  present  in  small  quantity ;  distinct 
coagutaiion,  if  in  large  quantity.  If  soluble  nitrate  of 
albumen  is  formed,  no  coagulation  occurs;  if  nitrate  of 
urea  be  precipitated,  the  microscope  will  detect  it.  If  the 
patient  baa  been  taking  copaiva,  cubebs,  or  other  oleagi- 
nous or  oleo-resinous  medicines,  the  urine  may  be  turbid, 
but  the  turbidity  does  not  sink,  but  remains  for  hours 
suspended  in  the  fluid. 
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It  is  better  to  employ  both  IjeaC  and  nitric  acid  than   I 
either  alone. 

8.  FeTTocyanide  of  Polasiium. — Add  to  a  well-filtered 
arine,  acidulated  with  acetic  acid,  a  weak  solution  of  the 
ferroc^anide  {gr.  v  to  f3j);   a  white  precipitate  occurs, 
but  if  there  is  much  macus  in  the  urine,  the  test  is  not  I 
serviceable. 

Sugar. — Sugar  in  excess  in  the  urine  is  grape  sugar, 
often    termed  diabetic  sugar.     The  urine  in  diabetea  is 
usually  light-colored,  froths  readily  when  poured  from 
vessel  to  vessel,  and  hag  a  high  specific  gravity.     To  ob- 
tain the  sugar,  evaporate  the  urine  to  syrupy  consistence,  1 
and  allow  the  sugar  to  crystallize  out.     Separate  from  it  | 
the  urea  and  extractive  matters  by  absolute  aluoho!,  and  I 
add  to  the  residue  spirits  of  wine  to  dissolve  the  sugar,  i 
which  is  allowed  to  separate,  and  the  crystalline  mnssea  I 
are  then  purified  from  alcohol  by  repeated  recrystalliza-  I 
tions  from  water. 

The  tests  for  sugar  in  the  urine  are  the  following: — 

1.  Moores  Test  with  Cauntic  Potash.— A-id  to  the  urine  I 
an  equal  bulk  of  solution  of  caustic  potash,  and  boil.     If  | 
sugar  be  present,  a  dark  sherry  color  will  be  obtained; 
if  in  large  quantity,  a   dark    purple,  sometimes  almost 
black.     The  caustic  potash,  unless  freshly  prepared,  may 
be  contaminated  with  lead  of  glass  bottle,  producing  a  j 
sulphide  of  lead  when  added  to  urine. 

2.  Trommer^s  Test  viilh  Sulphate  of  Copper  and  Catiatie  | 
Potash. — This  test  depends  on  the  fact  that  diabetic  sugar  ] 
has  the  property  of  reducing  cupric  to  cuprous  oxide;  ' 
but  an  excess  of  urates  or  the  protein  compounds  occa-  I 
aionally  present  in  urine  unfortunately  have  the  same 
property.  We  may  be  sure  that  diabetic  sugar  is  present  ' 
if  cupric  oxide  be  thus  reduced  in  the  cold.  The  process 
is  to  add  to  the  uriae  a  few  drops  of  solution  of  sulphate 
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>per;  to  this  add  a  little  caustic  potash.  A  greenish- 
irecipilate  of  bydraled  cuprio  oxide  results,  which 
)lved  in  an  exoess  of  the  caustic  potash,  forming  a 

le liquid.  Heat  this  by  applying  the  flajne  of  a  lamp 
to  the  upper  fltratum;-if  sugar  be  present,  a  yellow,  or 
orange,  or  red  precipitate  of  cuprous  oxide  will  be 
formed,  in  marked  contrast  to  the  blue  liquid  at  the  bot- 
tom of  the  test-tube. 

8.  Fthliw/i  Teit  with  Potasno-cupric  Tarlrate. — This 
compound  is  made  by  dis-solving  34.65  grammes  of  pure 
crystallized  sulphate  of  copper  in  about  160  grammes  of 
water.  This  solution  is  gradually  poured  into  a  solution 
of  173  grammes  of  pure  crystallized  double  tartrate  of 
potash  and  soda,  treated  with  from  600  lo  700  grammes 
of  caustic  potash  of  1.12  sp.  gr.  The  clear  mixture  is 
Ihen  diluted  up  to  a  litre.  When  a  few  drops  of  this 
potassio-cupric  tartrate  solution  are  added  to  the  urine, 
and  the  upper  stratum  boiled,  the  cupric  oxide  in  the 
alkaline  tartrate  is  reduced  to  the  cuprous  oxide,  if  sugar 
be  present,  as  in  Trommer'a  test.  Ten  cubic  centimetres 
of  the  alkaline  solution  are  reduced  by  exactly  0.05 
gramme  of  diabetic  sugar.  Fehling'a  solution  is,  how- 
ever, liable  to  decomposition,  even  if  kept  for  only  a 
week,  and  sometimes  gives  uncertain  results. 

4.  BbUcher'a  Test  with  Nitrate  of  Bismuth. — Add  to  the 
urine  an  equal  volume  of  a  solution  of  one  part  of  crys. 
tallized  carbonate  of  soda  to  three  parts  of  water,  and 
afterwards  a  little  trisnitrate  of  bismuth,  and  boil.  If 
sugar  be  present,  the  white  powder  will  become  dark, 
the  oxide  of  bismuth  being  reduced  by  the  sugar.  Any 
albumen  in  the  urine  should  first  be  got  rid  of  by  boiling 
and  filtration,  otherwise  the  sulphur  of  the  albumen  may 
form  the  black  sulphide  of  bismuth. 

5.  Dichhride  of  Tin  rest.— Moisten  a  few  alripa  of  me- 


rino  in  a  solution  of  atannous  chloride,  and  drjr  in  a 
water-bath.  On  moistening  one  of  these  Btrips  with 
diabetic  urine,  and  holding  it  near  the  fire,  a  brownish- 
black  color  results. 

6.  Fermentation  Test. — Ordinary  yeast  13  mixed  with 
water,  and  a  long  test-tube  filled  with  the  suspected  urine, 
to  which  some  of  the  yeast  has  been  added.  Invert  the 
tube  over  a  saucer  containing  the  urine  under  examination, 
so  that  no  air  may  enter,  and  aet  the  whole  aaide  in  s 
warm  place.  Sugar,  if  present,  will  be  decomposed  into 
carbonio  aoid  and  alcohol,  and  the  gas  will  collect  in  the 
upper  part  of  the  tube.  Or  the  carbonic  acid  may  be 
conducted  o9'  by  a  fine  tube  into  lime  water,  which  be- 
comes turbid  from  the  formation  of  insoluble  carbonatQ 
of  lime. 

Bile. — Urine  containing  bile  has  a  peculiar  greenish- 
black  color. 

The  tests  are  the  following: — 

1.  Noel's  2'esi. — Immerse  a  strip  of  blotting  paper  for 
a  few  minutes  in  the  fluid,  dry,  and  add  a  drop  of  nitric 
acid  containing  a  little  nitrous  acid.  If  bile  be  preaent, 
a  violet  color  results,  changing  to  red  or  yellow, 

2.  Pettejiko/er'a  Test/or  Bile  Aci<h.—AAA  to  the  liquid, 
in  a  test-tube,  a  liltle  powdered  white  sugar,  or  its  equiv- 
alent of  syrup.  Tiien  pour  in  of  strong  sulphuric  acid 
(very  gradually)  rather  more  than  half  the  bulk  of  the 
liquid.  The  temperature  is  thus  gradually  raised  to  the 
proper  point,  and  a  deep  purplish-crimson  color  appears. 
This  test  frequently  fails  in  the  examination  of  the  urine. 

3.  Nitric  Acid  Test. — Place  a  drop  of  the  fluid  on  a 
white  porcelain  plate,  add  carefully  a  drop  or  two  of 
strong  nitric  acid,  and  at  the  point  of  contact  of  the  fluid 
with  the  acid  there  will  be  a  play  of  colors,  passing  from 
red  to  green,  piuk,  blue,  violet,  and  yellow.     The  green 
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,UDge,  though  oflen  evanescent,  indicates  the  presence  of 
'bile. 

4.  Oxide  of  Silver  Test — Boil  the  fluid  with  an  ammo- 

niacal  solution  of  silver  oxide.  Acidulate  tlie  dltr&te 
with  a  few  drops  of  hydrochloric  neid.  If  Liliverdin  be 
present,  n  purple  color  will  be  produced,  owing  to  the 
formation  of  an  artificial  compound,  bilipurpin. 

5.  Mar&rhaVi  Test. — This  is  employed  as  fullows:  Place 
about  3j  of  the  urine  in  a  test-tube,  and  allow  one  or  two 
drops  of  tincture  of  iodine  to  trickle  down  the  aide  of 
the  tube,  held  nearly  horizontally,  so  that  the  two  fluids 
may  touch,  but  not  mix.  If  bile  pigment  be  present,  a 
fine  green  color  will  almost  immediately  be  devehiped 
below  the  red  iodine  layer.  By  holding  the  tc-jt-tube  up 
against  a  white  cloud,  or  a  white  aurfaco,  in  a  good  light, 
the  three  zones  of  color  will  be  distinctly  visible.' 

Lactic  Acii>. — This  acid  ia  rarely  present  in  the  urine, 
but  may  be  detected  by  evaporating  fresh  urine  nearly  to 
dryness,  and  treating  the  residue  with  a  solution  of  oxalic 
acid  in  alcohol.  Oxalates  are  precipitated;  lactic  acid 
remains  in  solution,  which  is  digested  with  litharge,  eva- 
porated to  dryness,  and  an  alcoholic  solution  of  lactate 
of  lead  obtained,  which  is  decomposed  by  sulphuretted 
hydrogen,  the  sulphide  of  lead  filtered  off,  and  the  fluid 
evaporated  to  a  syrup.  The  syrup  ia  then  shaken  up 
with  ether,  the  ethereal  solution  evaporated,  and  the  lactic 
acid  dissolved  in  water.  The  aqueous  solution  is  then 
boiled  with  zinc  oxide,  and  the  crystals  of  lactate  of 
zinc  are  allowed  to  separate. 

or  the  other  abnormal  constituents,  fat,  in  the  form 
of  oil  globules,  usually  associated  with  fatty  casts,  may 
indicate  an   advanced   condition    of  Bright's   disease. — 


'  Di.  W.  G.  Smilh,  Dab.  Journ.  Mid.  Sciene 
\   Joan.  Mtd.  Scimett,  April,  1877,  S31. 
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3M  EXAMINATION  OF  URINARY  DEPOSITS. 

Chtle  gives  8  white  appearance  to  the  urine,  from  ihe 
abundance  of  tatty  molecules  it  contains;   aibumen 
sometimes  present  when  it  coagulates  on  couiing.    PossUJ 
bly  there  may  be  abnormal  cofumunication  between  tl 
lacteal  syslem  and  the  ureters  or  kidueys.—KlKSTKIN, 
granular  albuminous  matter,  occurs  in  the  urine  uf  p 
nant  women,  forming  with  crystals  of  triple  phosphaW 
and  fat  globulea  a  fat-IIke  scum  on  the  surface. — Acetic 
and  BUTTBic  acids  are  found  only  in  decompotjing 
and  are   not   important.— Sulphuretted   hydrogkn 
rarely  found  in  urine,  but  may  be  delected  by  blackenii 
a  piece  of  paper  dippetl  in  a  solution  of  acetate  of  lea 
held  over  it. — Allantoin  is  only  a  temporary  and 
eional  constituent,  in  young  children  especially. — LfiDi 
occurs  in  hfpatic  cases,  and  is  detected  by  microscopit 
examination.     It  is  usually  seen  in  roundish  yellowish- 
colored   balls,  made. up  of  masses  of  small  needle-like 
crystals. — TVRoaiN  occurs  under  similar  conditions,  and 
is  similarly  detected,  consisting  of  stellate  groups  of  loi 
silky  needles,  not  in  balls  or  colored,  as  with  leucin. 

Examinatioii  of  the  Sedimenti  of  Urine. 

Urinary  deposits  may  be  divided  into  three  classes 
Those  which  occur  in  acid  or  alkaline  urine,  namely,  una 
acid,  urates,  phosphates,  oxalates,  and  cystin,  2.  In  al- 
kaline urine  only,  namely,  the  ammoniaco-magnesian,  or 
triple  phosphate,  phosphate  of  lime,  and  urate  of  ammo- 
nia. S.  Organized  deposits,  namely,  mucus,  blood,  pi 
tube  casts,  spermatozoids,  lorulte,  sarcinie,  bacteria,  vibi 

I.  Dejiosits  found  occasionally  in  Acid  or  Alkaline  Uriru 

usualli/  in  the  former. 
Uric  acid. — Yellow,  reddish,  or  brown  sediment; 
masses  of  crystals,  assuming  various  forms,  as  lozengi 
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shaped  rhombs,  rectangular  tables  or  prisms,  dumb-bell 
and  spindle  or  barrel-shaped  crj'stals. 

UraUt. — These  nppear  when  the  urine  is  cold,  if  the 
sails  are  present  in  eseeas,  the  urates  being  much  more 
soluble  in  hot  water  than  in  cold.  Consequently  every 
deposit  which  disappears  on  heating  consists  of  urates. 
They  usually  form  a  heavy  precipitate  at  the  bottom  of 
the  glass,  with  an  ill-ilefined  upper  border;  and  are  white  or 
deeply  tinted  by  the  coloring  matter  of  the  urine.  They 
have  been  termed  "  lateritioua  deposit,"  "brick-dust  de- 
posit," "critical  deposit,"  and  " purpurates." 

Urate  of  soda  is  amorphous  in  nnne,  but  prepared  arti- 
ficially by  acting  with  uric  acid  on  sodium  phosphate,  it 
forms  acicular  crystals. 

Urate  of  ammonia  appears  as  an  amorphous  granular 
sediment,  or  in  the  form  of  brown  round  balls  covered 
with  spines. 

Urate  of  lime  is  a  white  amorphous  powder,  of  rare 
oocurrence. 

Phosphates. — In  acid  urine  they  appear  as  a  cloudy 
precipitate,  at  once  soluble  in  a  drop  of  nitric  or  hydro- 
chloric acids. 

Oxalate  of  limb  may  be  detected  by  its  characteristic 
octahedral  or  dumb-bell  crystals.  It  is  not  a  distinct 
sediment,  but  exists  as  isolated  crystals  entangled  in  the 
mucous  cloud  with  which  it  ia  usually  associated. 

Ctstin. — This  occasionally  exists  as  a  sediment  mixed 
with  amorphous  urates.  Under  the  microscope  it  is  seen 
in  transparent,  colorless,  six-sided  plates.  If  it  occurs  in 
large  quantity  along  with  urates  or  phosphates,  or  both, 
it  may  be  distinguished  from  them  by  heating  and  adding 
acetic  acid;  the  heating  dissolving  the  urates,  and  the 
acid  the  phosphates,  but  neither  have  any  effect  on  the 
oystin. 


EXAMINATION  OF  URINARY  DEPOSITS. 


II.  Deposits  found  occasionally  m  Alkah'ne  Urine  only.  ] 

When,  from  any  cause  urine  becomea  alkaline,  froi 
the  decora  p  03  ill  on  of  urea  into  carbonate  of  ainmonj 
the  earthy  phosphates  (of  lime  and  magnesia),  whiuh  ari 
Boiuble  only  in  a  slightly  acid  fluid,  are  at  once  thr< 
down  ;  the  phosphate  of  lime  remains  unehangeii,  but  tbd 
ammonia  unites  with  the  phosphate  of  magnesia  am 
forms  a  precipitate  of  ammoniaco-phosphate  of  magneai^ 
or  triple  phosphate.' 

The  deposits  of  this  class  are  all  dissolved  on  addiq 
a  few  drops  of  nitric  or  hydroohlorio  acid. 

Ammoniaco  magnesian,  or  Triple  Phosphate. — ^I^ 
usually  occurs  in  six-sided  crystals,  some  elongated,  oibertj 
nearly  square,  some  with  sharp  angles,  others  with  broac 
facets.     In  very  alkaline  urine,  thej  appear  as  feathern 
crystals. 

Fhosfhats  of  Limb. — Usually  an  amorphous  whiH 
powder;  occasionally,  aggregated  into  rosette-like  crys- 
tals. 

Urate  o?  Ammonia  and  Urate  op  Limb,  already  re- 
ferred to,  may  also  be  present;  the  former  always  ill' 
alkaline,  rarely  in  acid  urine;  the  latter  occasionaUw 
in  alkaline  urine. 

III.  Organized  Deposits. 
Mucus. — The  cloudy  transparent  flooculi  seen  in  urini 
when  loft  at  rest,  consist  of  mucus  entangling  varioiu 
forms  of  epithelial  cells,  derived  from  the  urinary  paj 
sages.  The  supernatant  liquid  being  carefully  pourec 
off,  and  acetic  acid  added  to  the  mucus,  it  coagulate 
forming  delicate  molecular  fibres. 

<    Neubiaer  and   Vogsl.      Onide   la   QaalllatiTa   and   QnantlUttiV 
AnilTRlfl  of  the  Urine.     (Me*  Bjrdenbam  Sooiety's  PublloatiDns.) 
ed.,  p.  fid. 


EXAMINATION  OF  URINARY  DEPOSITS. 


Blood. — Urine  containing  blood  has  a  |)eculiar  smoky 

color,  anil  always  contains  a.  trace  of  albumen.     Under 

the  microscope,  the  blood-corpasclea  are  usually  colorless, 

have  lost  their  biconcave  form,  and  are  globular  from 

^  iinbibitiun  of  water. 

Pus. — If  there  be  a  tbickish  yellow  deposit  at  the  bot- 
I  torn  of  the  vessel,  of  a  stringy  consiatence,   it  usually 
consists   of   mucua   containing    pus.      The    supernatant 
luid  being  poured  off,  an  equal  bulk  of  caustic   potash 
t  is  added  to  the  deposit,  which  at  once  gelatinizes,  becom- 
ing so  thick  and  tough  that  it  cannot  be  poured  from  the 
I  test-tube.     When  pus  is  present  in  small  quantity,  pus- 
I  corpuscles  can  readily  be  detected  by  the  microscope. 

Tube  Casts. — The.se  are  either:  1.  Fibrinous  oasts, 
L  often  containing  blood-disks.  2.  Desquamative  casts, 
I  containing  epithelial  casts.  3.  Granular  or  fatty  uasts, 
I  containing  numerous  oil-globuIcs,  free,  or  in  the  epithe- 
I  lia!  cells.  4.  Hyaline  or  waxy  casts,  solid  and  transpa- 
T  rent,  or  containing  epithelial  ceils,  granules,  and  free 
I  suclei.  These  bodies  may  be  detected  by  allowing  any 
[flediment  to  fall  to  the  bottom  of  a  conical  glasH,  remov- 
I  ing  a  email  portion  of  it  with  a  fine  pipette,  placing  a 
I  drop  on  a  slide,  covering  it  with  a  thin  glass,  and  exam- 
I  ining  it  with  a  power  of  250  diam.  linear. 

Spermatozoids,  Torul^,  Sarcin^,  Bacteria,  Vibri- 

JITE3,  ETC., occasionally  found  in  urine,  may  be  readily 

f  detected  by  their  characteristic  microscopical  appearance. 
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SUGGESTIONS  FOR  THE  TREATMENT  OF 

POISONING. 

A  condensed  table  of  poisons,  presenting,  at  a  glance, 
the  prominent  symptoms  and  the  most  available  remedies 
or  antidotes,  is  sure  to  prove,  sooner  or  later,  of  practical 
and  immediate  utility.  After  all,  the  general  principles 
of  treatment  only  can  be  indicated  in  such  an  outline 
portrait  of  the  effects  of  toxical  agents ;  the  details  must 
be  left  to  the  intelligence,  aptness,  and  presence  of  mind 
of  the  practitioner.  Whenever  it  may  be  possible  to  ap- 
ply a  direct  chemical  antidote,  no  time  should  be  lost  in 
its  speedy  employment.  Of  late  years  the  antagonizing 
physiological  action  of  various  powerful  remedies  has 
also  been  invoked  in  cases  of  poisoning,  and  in  a  number 
of  medical  journals  favorable  results  have  been  reported, 
where  reliance  had  been  successfully  placed  in  this  class 
of  physiological  opposites.  Thus  atropia,  which  dilates 
the  pupil,  has  in  a  toxical  overdose  been  combated  by 
morphia,  which  contracts  it;  and  a  small  dose  of  atropia 
administered  hypodermically,  say  -^^  to  -^  of  a  grain, 
until  its  characteristic  effects  are  induced,  is  a  physiolo- 
gical antidote  to  physostigmia,  the  active  principle  of 
Calabar  bean.  Watchful  care  must  be  taken,  however, 
so  far  as  quantity  is  concerned,  lest  in  substituting  one 
intensely  potent  agent  for  another  the  character  of  the 
poison  may  alone  be  changed,  and  the  patient  be  left  in 
equal  peril.  In  cases  in  which  no  such  chemical  or  phy- 
siological antidotal  power  is  available,  general  principles 
of  treatment  must  guide  the  practitioner  in  the  employ- 
ment of  emetics,  counter-irritants,  etc. 

The  following   classification,  modified    from  that  of 
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Taylor,^  is  based  on  the  modus  operandi  of  poisons  on  the 
haman  system  in  its  normal  or  healthy  state : — 


CasbI. 
Irritants. 


Classification  of  Poisons. 

Mineral  j 


Vegetable. 
Animal. 


Clam  II. 
Nearotics. 


'  Order  1.    Irritants   pro- 
per. 
Order  2.    Irritants   pro-  ' 
duoing  remote  sp^^oifio 
effeots. 

Or<Ur  1.  Cewbral.     {  ^Segit^Uos.' 
Order  2.  Spinal,  or 
Tetauios.* 

iDeliriants.* 
Depressants.*^ 
Asthenios.7 


Non -metallic. 
Metallic. 


By  way  of  illustration,  the  following  explanation  may 
be  made : — 

Irritants  exert  their  action  on  the  mucous  membrane 
of  the  alimentary  canal.  They  cause  great  pain  in  the 
abdomen,  acrid  and  burning  taste  on  swallowing,  nausea, 
vomiting,  purging,  cramps,  and  sometimes  bloody  evaca- 
ations.  Some  irritants  are  corrosive,  and  act  immedi- 
ately. Death  may  ensue  from  collapse,  from  convulsions, 
from  intense  inflammation,  or  stricture  of  the  oesophagus. 
The  symptoms  of  irritant  poisoning  are  not  unlike  those 
attendant  on  some  of  the  diseases  of  the  gastro-intestinal 
apparatus,  as  colic,  gastritis,  enteritis,  cholera,  etc. 

Neurotics  act  specially  on  the  cerebro-spinal  system, 
producing  drowsiness,  headache,  giddiness,  coma,  deliri- 
um, and  occasionally  convulsions,  and  at  times  an  irri- 
tant action  on  the  alimentary  canal.  The  subdivision 
into  spinal^  cerebral^  and  cerebrospinal  neurotics  indicates 

■  Manual  of  Toxicology,  by  Dr.  John  J.  Reese  ;  Phila.,  1874. 

*  As  opium  and  alcohol.        *  As  ether,  chloroform,  and  alcohol. 

*  As  nax  vomica,  strychnia,  bmcia,  etc. 

*  As  belladonna,  stramonium,  hyoscyamns,  solannm. 

*  As  oonium,  tobacco,  lobelia,  aconite,  Calabar  bean. 

'  As  hydrocyanic  acid,  oil  of  bitter  almonds,  digitalis,  cooculas  indi- 

OQS,  tftO. 
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the  mode  of  action  of  eacb.  Self-evident  also  is  the  ^ 
method  of  subdi vision  of  the  latter  into  deUrianU,  depress- 
ants, and  asthenics,  the  latter  producing  death  by  shock. 
The  symptoms  may  resemble  those  of  apoplexy,  epilepsy, 
and  uriemic  poisoning,  or  insidious  cerebro-spinaldisease^ 
which  at  times  burst  unexpectedly  and  with  full  force  c 
the  patient. 

The  Treatment  of  Poisoning, 
The  treatment  of  poisoning  is  briefly  and  concisely  de- 
tailed in  the  statemect  on  jiage  293,  prepared  for  the  ready 
reference  of  tlie  practitioner.  The  list  of  articles  is  &t- 
ranged  alphabetically  for  convenience,  the  class  to  which 
each  belongs  being  mentioned.  He  should,  in  the  ab- 
sence of  any  information  as  to  specific  cbetnical  or  phy- 
siological antidote  or  remedy,  treat  the  case  on  general 
principles;  in  other  words,  evacuate  the  stomach  by 
emetics  or  the  stomach  pump;  resort  to  the  use  of  ca* 
thartics,  if  they  seem  to  be  indicated,  stimulants,  diluents, 
oleaginous  aubatnnces,  external  friction,  artificial  respira- 
tion, etc.,  according  to  the  urgency  of  the  symptoms. 

A  General  Antidote  for  Po'so»e  hns  been  suggested  by 
Jeannel  for  use  in  poisoning  by  various  powerful  agents, 
as  arsenic,  zinc,  digitaline,  etc.,  the  preparations  of  which 
are  rendered  completely  insoluble  by  it: — 

Solutio\i  of  sulphate  of  iron  (sp.  gr.  1.45),  2  J 

Water,  20  oz. 

Calcined  magnesia,  2  oz. 

Washed  animal  charcoii!,  1  oz. 
The  ingredients  are  kept  separate,  the  solution  of  the  sul- 
phate in  one  vessel,  the  magnesia  and  charcoal  in  another, 
with  some  water.  When  needed  for  use,  the  solution  of 
the  sulphate  is  poured  into  the  other  vessel,  and  violently 
agitated.  The  mixture  should  be  administered  in  doseai 
of  from  one  and  a  half  ounces  to  three  ounces. 


THE  TREATMENT  OF  POISONING. 


The  person  who  should  happen  to  be  nearest  at  hand  in 
anycaseof  poisoning,  and  especially  if  there  beany  likelihood 
of  ihe  case  being  the  subject  of  a  coroner's  or  magistrate's 
inquiry,  must  be  sure  and  at  once  to  note  the  position  and  sur- 
roundings of  the  patient,  as  well  as  at  the  same  time  noticing 
whether  any  bottles  likely  to  have  contained  the  poison  are  in 
the  room,  or  near  at  hand.'  Then  proceed  immediately  to  ^ 
the  poU<m  out  of  the  stomach  as  soon  as  possible;  and  this  must 
be  done  by  encouraging  vomiting.  Vomiting  is,  as  a  rule, 
one  of  the  lirst  and  most  important  signs  of  poisoning,  and 
such  being  the  case,  it  is  often  only  necessary  to  foster  this 
tendency  by  copious  and  lai^e  drauglits  of  warm  water.  If, 
however,  vomiting  be  not  present,  then  we  must  at  once 
administer  an  emetic.  The  l>est  medicinal  emclic  is  un- 
doubtedly sulphate  of  zinc,  in  twenty-  to  thirty-gniin  doses, 
but,  in  all  probability,  you  will  not  have  this  at  hand. 
Ipecacuanha  wine  is,  as  a  rule,  a  medicine  you  will  find  in 
mout  houses,  and  two  tablespoonfuls  of  this,  with  warm 
water,  ia  often  quickly  efficacious.  If  we  have  not  this, 
however,  we  must  resort  to  mustard  and  water,  which  proves 
an  excellent  substitute;  a  tcaspoonful  or  two  being  given  in 
warm  water,  and  frequently  re[>eatpd.  ,  Common  salt  and 
water  may  be  used  with  good  effect;  and  vomiting  may  also 
be  exnted  by  tickling  the  back  of  the  throat,  ns  well  as  by 
the  free  use  of  hot  greasy  water. 

In  the  absence  of  a  stomach  pump,  an  excellent  substitute 
for  the  stomach  pump  can  be  made,  and  easily  and  safely 
used,  if  the  patient  is  at  all  conscious,  by  means  of  a  piece 
of  elastic  gutta-percha  tubing,  about  three  yards  in  length 
and  half  an  inch  in  diameter.  Make  the  patient  swallow 
about  from  twenty  to  twenty-five  inches  of  this,  and  you 
will  find  this  much  more  easily  accomplished  than  you 
would  think.    You  then  hold  the  free  end  of  the  tube  above 


'  From  '■  Ambulance  Lectutefl,''  bj  L.  A.  Weatherly,  m.d.,  London. 


1 


THE  TBEATXENT  OF  POISONING. 


the  patient's  head  and  pour  down,  through  a  funnel,  a  pii 
or  two  of  warm  water,  whioli,  of  course,  goes  direct 
the  stomach.  By  lowering  now  ihe  free  end,  tlie  stoi 
empties  itself  readily;  and  this  being  frequently  repeat* 
the  cavity  of  the  stomach  is  completely  washed  out. 

The  narootia  poisons,  such  as  opium  and  morphia,  requiro^ii 
besiiles  this  immetliate  treatment,  something  more.  You 
will  find  ill  these  cases  a  great  and  overwhelming  tendency 
to  sleepinais  and  drowsinats,  and  this  must  he  guarded  against. 
Once  allow  a  person  poisoued  by  opium  to  become  insensible, 
and  the  chance  of  recovery  will  be  much  diminished.  Yoit' 
must  not  relax  for  one  moment  in  your  efforts;  walk  hiia:) 
briskly  about.  If  he  cannot  walk,  drag  him  about;  tJiroi 
cold  water  in  hia  face ;  irritate  his  legs  and  feet  by  striki 
them  with  a  wet  towel;  administer  strong  coffee,  and, 
fact,  do  all  in  your  power,  however  cruel  it  may  seem  at  the 
time,  to  keep  your  patient  awake.  If,  however,  these  all 
fail,  and  the  unconscious  state  comes  od,  then  you  must  have 
recourse  to  artificial  respiration,  as  it  is  applied  in  "  Restora- 
tion of  the  Apparently  Drowned,"  (See  chapter  on  that* 
subject.) 

In  cases  of  irritant  poisonivg  you  will  generally  find  a 
diapoeitioii  to  vomiting,  but  this  should  not  be  enoonraged 
by  emetics.  Acids  and  alkalies  form  antidotes  to  each  other, 
and  the  acids  best  suited  for  this  purpose,  and  usually  at 
hand,  are  vinegar,  orange  juice,  and  lime  or  leiuou  juice,  of 
course,  mixed  with  water;  while  the  alkalies  are  soda,  potash,' 
magnesia,  or  lime,  also  mixed  with  water.  Demuk«nt  drinks^, 
such  as  milk  or  barley  water,  should  be  given,  and  white  of- 
egg,  salad  oil,  and  castor  oil,  may  be  used  with  greit  advan- 
tage in  the^  cases,  so  as  to  protect  the  cBsophiigus  and  wallft 
of  the  stomach  from  further  damage. 
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^H          PoUon. 

OlSM. 

T™,...t 

^V      iMUe  uld. 

IrriUDt. 

Frea  Tomiting,  followed  by  oibibllion  of  alka- 

I             Jwinlto  (and 

Cerabro- 

Aetive  emetics  nr  stDmacb-pump.    8limaUtIou 

Aeonilia), 

spiual 

BKlBmally  and  internally.     Finely-powdsfed 

1 

UBurolIo 

animal  cliarcoal,  or  tanuin  and  aalriiigeut  in- 
fuaioDB.     DigltalU  oonsidered  a  pbyaiologiaal 
autldota. 

^m      Aloohol. 

Cerebral 

StodiBob-panip ;   cold  affusion:    inlialation  of 
vapor  of  amuionia;   nse  of  eleatro-niagaetia 
apparatus. 

^      Alow. 

Geuerai  Irealment  for  irritant  poiaooa. 

Se»  Potaasa. 

»nd  potaa- 

Biutn,  sul- 

phate  of- 

H,     Amntmlk, 

IrriUnt. 

Uild    TegetAble    acids,   as   dilate   vinegar   or 

H      MlU  of/ 

lemon-Jnice;  oIith   oil;   milk  may  be  given 
oopioualy  ;  atomaoh-pninp  slionld  not  be  lUsd. 

IrriUnt. 

^        «por  of. 

Amrlene. 

Cerebral 

Same  trestmeut  as  for  Dhloroform  poisoning. 

^tirnouj 

IrriUol!" 

Free  vomiting  with  warm  mooilaginoas  drinks. 

kud  itB  pre- 

or   stoQiaoh-pnmp.     Tlie    proper  antidote   U 

■              PMIiODS. 

infusion  of  grpen  tea.  or  of  ftalls.    Opium,  and 
Internal  and  external  stimulation,  may  be  em- 
ployed aubsiHjuenlly. 

Arwnic.  pre- 

Irritant. 

See  Araenious  aoid. 

pftratlons  of. 

Irrilant. 

In  the  absence  of  vomiting  prompt  emesia  by 

Mid. 

1 

BDlphate  of  zinc  or  warm  muBlard  and  water. 
Warm  demulcent  drinks.     Antidote:   Hydra- 
led  sesqnioxide  of  iron,  in  a  moist  state,  in 
Ublespoonfnl   doses,  followed  by  pastor  oil. 
(Tha  hydrate  may  be  exiemporaneonsly  pre- 
pared   by  adding  aqna   ammonia   to   dilute 

bydrate  of  magnesia  baa  aUo  been  employed. 
Antidote  not  reliable  if  Ihe  arsenio  has  been 
tnkrn  in  form  of  powder- 

■       AUopl.. 

Cerebro- 
spinal 

Sea  Belladonna. 

H       BirlQm,  ulU 

npQrolio. 
Irrlunt. 

Sulphate  of  soda  or  of  magnesia  ;  emetics  or 

w 

stomaoh-pmup. 

BelladODua 

Cerabro- 

Prompt  emetic  oratomaob-pump.     No  reliable 

(and  Atro- 

Bpinal 

abemioal  antidote:   tannin  and  soimal  oUai^ 

pla). 

naurolio. 

dote,  morphia,  whioh   may  be   administered 
Bubcntaneoualy.      Jaboraadi   has    also   been 

L 

soggeated. 
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PoUon. 

OUm. 

TrMlmenf, 

Blimatli, 

Iniunt. 

rabnltrate 

of. 

Bmmine. 

Trrltant. 

Bracia.            .Sptiid 

Samo  iTBaliuBnt  as  for  poisoning  by  uui  Tomica. 

Calaliar  bean 'cerelirg-   ' 

Free  emesta.      Pbyslological  anlidoCe,  alropia, 

(and  Phy- 

fipinal 

cautiouflly  admiuifiterod  hypodennicallj. 

neurotic. 

Cainphor. 

Irrilaot. 

EmotioH,  Btimolanta,  wine,  opium. 

CrmthAHdeB. 

Irriunt. 

Free  eineala  to  be  encouraged  with  vann  d*- 
nmlueot  drinliB ;   cailor  oil;   dBinuloeut  Itt- 
jeotiona. 

Carbolifl 

Irritant. 

Karlr  una   of  tbe  slomaah-putDp.     Olive  oil; 

kold. 

saturated  solulion  of  Baouliarsle  of  lima  hu 
been  recommended  as  nn  anlidote. 

Cblonl. 

Cawbral 

Slomaab-pamp  ;  stomach  well  trashed  ont  with 

nenrolio. 

lea  or  oolFee.      Ueueral  treatment  Kame  as  for 
vapor. 

Cbluroform. 

Cerebral 

piiuip   and   emeliuB,     Quneral   tteatmenl   of 
poiaoiiing  by  the  vapor  same  &s  that  b«resftflr 

reoomiucnded  by  NSlaton. 

CbrotnlDm, 

Irritant. 

tompoundB 
Citric  acid. 

milk,  albameu,  or  water. 

Irritant. 

Free  romitiiig,  followed  by  eibibitton  of  ^ka- 

Coooulua  In- 

Cerebro- 

dloaa. 

apinal 
nnurotio. 

Irrilaot. 

Prompt  emeais,  castor  oil,  denialoeuta,  opium, 
and  BtimulaiiU. 

Coil t am  («Dd 

Cerebro- 

Prompt euiHsia  by  mustard  and  water.     Aolire 

Coaia). 

spinal 
neurutlo. 
Irritant. 

stimulation,  exterually  and  iutBrually. 

Copper,  pre- 

Free  vomiting  shoold  be  aided  by  warm  maol- 

paratloaa  o(. 

Antidolo,  w!ill«'of  eggs,  freely  adroinistermi, 
forming  insoluble  albumiuale ;  or  milk,  form- 
ing insoluble  ouseate  of  copper. 

CorrnslTe 

Irritant. 

Free  Tomiting  aided  by  warm,  diluent  dHnks ; 

■Dblimate. 

slomaob-pump  may  prodnee  perforation.    An- 
tidote, while  of  eg(iB,  mixed  with  water  and 

white  of  one  egg  neutralizes  four  grains  of 
corrosive  sublimate.     Gluten,  or  wheat  floni 
pMta,  or  milk,  also  employed. 
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PolHO. 

OlBU. 

Treatment. 

Creuote. 

[nitant 

inuoiUgitiouA  drinka. 

CrotoD  oil. 

Same  general   trsatmeDt  as  for  other  irritant 
polsoiiB,  to  coauteraot  eaneasiTH  vomitiug  and 
pnrging.     Opinm,  Mi  in  ill  an  ts,  eUt. 

^m        Cnnr>. 

Spinal 

K 

Deorollo. 

poisoning  by  iiux  vomica. 

^H       Dataria. 

Corebro- 
iplnal 

See  Stramaniaui. 

H     DiKlUlUCand 

Cerebro-  ' 

Free  n»e  of  emetioa ;  vegetsble  lofaafons  ooo- 

H       DigluliDe). 

spinal 

uunrotic. 

tainlug  tiuiiio  aoid  reuiier  lUu  ai^tiTepriuoipla 
insolnblB. 

^H      BiaterlRm. 

Oeuer.i!  treatment  for  irritant  poinonB. 

^B      Bth«r,  TRDor 

Cerobrn! 

H 

to  onrrent  of  air  ;  artiliuial  respiration. 

^H      OeUeminm. 

Irritant. 

H      Oold.p«p>- 

Sulpbate  of  iron ;  macllaginona  drinks. 

^          ralioiiB  of. 

Irritant. 

See  MaHatio  acid. 

a«)d. 

Hjdrocjranio 

Cerebro- 

■eld. 

1 

.ptnal 
nBttroUo. 

taiieono.     Cold  affuaioa  ;  cantlons  Inhalation 
□r  ammonia  and  ulilurins  vapora  ;  atimalatlon 
ezlemally  and  interiiallj.     Mixture  of  proto- 
sulphate  and  eBaqainalphalB  of  iron,  followed 
bj  solotlon  of  oarlmnalH  of  potasalain,  lo  pr<>- 
duoe  insoluble  PrDBaian  bine,  baa    besn  pro- 
posed aa  a  oheinioal  antidote. 

Hyoaoyamna 

Carebro- 

SaiQB  Renaral  treatment   as  (or  poisoning  V7 

(and  Hjos- 

,pinal 

ballad  0  una. 

oyamia). 

Iodine. 

Starch  or  floor  in  water. 

Iron,  olilorid« 

Irritanl. 

Magnesia,  copious  diluent  drinks. 

and  anJ- 

phateof. 

^        LMd.aDetaU, 

Irritant. 

Sulphate  of  iIqo,  prodnolng  frea  emeais,  and 

forming  inaolnble  sulphate  of  lea't.    Milk  and 

H       udoTbo.;- 

I""" 

compounds.     Solutions  of  sulphate  of  mag- 
uesia  or  at  aoda,  freely  ad  minis  tired,  act  M 
antidotes  and  ratbartlca  ;  or  oaator  oil. 

B     LoUlla. 

Cerebro- 
spinal 

Bmetica,  purgstivea,  atimulauta. 

■^       Hncory  and 

trritant. 

See  Corroalva  anblimale. 

it«  prepara. 

tiODR. 

Ihthyl.ne, 

Cerebral 

biofalo- 

nenrotio. 

vapor. 

L 

■^ 

■■1 
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^H 

Olaia. 

Tre..„.                                             _ 

^H 

Csrebral 

nearotlo. 

Bee  Opinm.                                                             ^| 

^H               Harialio  or 

Irritanl. 

Solatioo   of  ftlkalins   oarbooates   in  water   or        ^\ 

^H                   bydrocUlo- 

^H                   rlc 

(in  Ihe  abspDce  of  otlier  artioleal,  oily  einnl-                I 
sioDB,  gmtit,  and   milk   Id  Inrga   quaotlLies:         ^^H 
free  D»e  of  barley  wat^r.                                            ^H 

^H 

Cerebro- 
■pinitl 
DHurollo. 

Bee  Tobaaoo.                                                                   ^H 

^H                  NitroDi 

Cerebral 

SaniB  general  treatroiiDC  as  for  poisoning   bj                , 

^H                   oiMe. 

neorolin. 

chloroform  vapor. 

^H                  Nitric  Boid 

IrrlUQl. 

^^m                    aud  Nitro- 

Ing  by  mnriatlo  aoid.     DilulB  boIoiiod  ot  oar- 

^^H                    mariaUa 

bonale    of  Hodiuiii,    or   fluid    uiBgneiiia,   with          ^H 

^H 

water,  and  d«tnulcents  may  be  givea.                     ^^H 

^^B                   Ndi  Tomloa. 

Spinal 

See  airyahnla.                                                                ^H 

^H                  Ollorblller 

Cerebro- 

Same  trealmenl  as  for  bydrocyiitiio  acid  poison-       ^^| 

^H 

Bplnal 

■ 

^^1                  OpiaiD,  Knd 

Cerebral 

PiT«ot  emetiea,  aa  large  dosesof  iialphBte  of  ilno,       ^H 

^^H                    iU  preparv 

uenrotic. 

repeated  if  neae«sary,  or  tuantard  and  warm       ^^| 

^B 

water,    or    BtomHob-pnnip.      Persevere    nnlil 
no  smelt  of  oplnm  rumaitis.     Far  tiie  narootie 
effeot  of  Ihe  drog,  alTasioD  with  cold  waUr, 
walking  Ihe  patient,  ironaing  him  by  shak- 
ing and  Bbonting;   HagellaliouB  i   afturwarda         ^^ 

iam,  applied  between  upper  part  of  apine  and       ^^H 
ohest.     Arliflcial  respiration  as  a  last  resort.       ^^H 
Aa  antidoies,  tannic  auld  and  lodated  iodide       ^H 
of  pota^einm.  not  reliable  If  employed  aloD«.       ^H 
Phyliolugiual  antldole,  solution  of  atropia  ot      ^^1 
tincture  of  belladoDna.                                              ^H 

^H                   Ozklio  Hid. 

IrHUnt. 

aa  they  olll   form  poiaonouB   salEs  with  the       ^H 
carbonate,  soapeoded  in  water  or  milk.  fOrm-       ^^1 

warmth  and  Btimulanta.                                             ^^H 

^^1                PhosphorDB. 

IrritaDt. 

Free  vomiting,  with  aulphale  of  capper,  espe-       ^^1 
oially:  alhuminous  and  mucilagiDons  drinks,       ^H 
in  wliiob  hydrate  of  maguesia  i^  suspended.       ^^1 
Oil,  being  a  solvent  of  phosphorns,  should  be       ^H 
avoided.     Old   oil   of  inrpuutine  (oontainlng       ^^1 
oxygen),  oxygenated   water,  oxygen  inhala-       ^^1 
tiouB,  animal  aharooal,  have  been  eiuployod      ^^H 

BBSDltdotei.    IntrHTenouiiojBctlonofuxygen      ^H 

-J 
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^^H         PolMD.           Clan. 

■ 

^^B    FhrHMtfg-      ;Cerebro- 

S«e  Calabar  beau.                                                                     ^^| 

1                   mik.               1  spiual 

1  UEDrotio. 

P«tMsl,aiid    Irritant. 

Hild  vegetable  acids,  as  dilate  tin^ar  or  le-                  ^^| 

V                  Hits.  gBrs- 

moii-lttioe-,   demalOBiiI  drinks:   olive   oil.  In                  ^^H 

^_        rail/,  or  po- 

large  qnaulitiifB,  prodnaes  a  soap.     Milk  may                  ^^^1 

^K      lutiam. 

be   GOjiinnsly   admluialered.     Slomaob-pump                  ^^^H 

^H 

Bbonld  not  be  uae.l.                                                               ^^H 

^^H    PoUKinm.      Irritant. 

gotntion  of  biuarbonate  of  potassinm  redncw                  ^^^H 

bitartrale  to  harmless  neutral  tartrate.                              ^^^1 

^^^1    PoUasiom,      Cerebro- 

Weak  Bolutiou  of  snlpliale  of  iron  aonierta  it                   ^^H 

^H      cr-nide  of.      spiaal 

into   Prnnslaii    blue.      Treatment   siuiUar   to                   ^^H 

^^r                              nearotlo. 

that  for  bydroovanio  acid.                                                     ^^H 

^^^      Potusinm,     ilrriiaot.    'QeDeral  treatment  Tor  irriUot  poiaaim.                                 ^^^| 

'                   Iodide  of.      1 

Mo    known     antidote;     stomach-pump;     frM                  ^^^| 

Ditrmte  of. 

vomiting,  and  uoplous  mat-'ilaginoiu  diinkg  ;                   ^^H 

stlmnlanta,   opiuui,   uamphor,   etc.,    if    great                   ^^H 

Fol>«>iniii       Irritant. 

Warm  dilute  drinks  to  produce  eniesis  ;  hydrate                    ^H 

and  alDml- 

of  magneitia,  or  weak  eolutiou  of  oarbooate  of                    ^^H 

1                   niam,   »ol- 

^^        pbata  of. 

^^^    Pnuiic  aoid.  Cerebro- 

See  Uydrooyanic  aoid.                                                             ^^H 

■         1  z:tL. 

■ 

^H     BarlDe. 

General  treatment  for  irritant  poisoDS.                                 ^^^^| 

^^B      SilTar,  pre-      Irrilant. 

Albumen,  milk.     If  nitrate  of  silver,  the  ohlo-                   ^^H 

ride  of  sodinm.                                                                                   ^^H 

^H       Boda,  and  iu  Irritant. 

Same  treatment  as  for  poiBOning  by  oompoilDdl                   ^^H 

H^         prepara- 

of  potas^iam.                                                                            ^^^H 

(Ions. 

Stramcniiati) 

Cerebro-    \same  treatment  as  for  poisonitig  b;  belladonaa.                    ^^H 

(and  Data- 

1                   ria). 

□earotlo-l  oaiXy  nntil  oontractiun  of  tlie  pupils  rpsnlta.                   ^^H 

^^    Btrrohnia. 

3piDal        iPrompi  emeala  by  Bloiuaab-puinp,  or  maatard                   ^^^H 

□eDfotio.    and   warm  water,  or  mlitora  of  ipeuaunanha                   ^^H 

and  sniphate  of  tino.  Inhalation  of  chloroform                   ^^H 

oootinuously  employed   may  reiieve  tetanlo                   ^^H 

rigidity.    Bromide  of  potassium,  in  very  large                   ^^H 

chloral,   nitrite   of  amyl,  atropia   have    also                    ^^1 

been  employed.                                                                        ^^^| 

^^P  Sdlphntio 

Irritant. 

Same  treatment  as   for  poisoning  by  mnriatio                   ^^H 

f^      «,id. 

aoid.    Solution  of  carbonate  of  sodinm  in  milk                   ^^M 
and  water.                                                                                ^H 

Bnlphate  oT 

Irritant. 

(Uaed  iu  dyeing.)     Relieved  by  laloined  mag-                   ^^H 

iDdiso. 

uesla  and  milk,  or  fluid  magnesia.                                       ^^M 

1               TuUrioaeid 

Irritant. 

or                                                                                               ^^M 
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Trent] 


Ttu,  prep&ra- 

Toliaeco  (and 
TJiaotin). 

Teratrum 
(ttid  Vers- 

Ziiiv,  ubioiide  li 


pbale  of. 


Irritant. 
Cerobro- 


Autluiou;. 
Qfliieral  trealment  for  irritant  poisons. 
Stomai^li-pumporemetlcH;  iiijMtiotie  per  at 


tapld  emesiB,  BlimaltntK,  villi  laiidaimm  or 
I  fotae  olher  opialu.   Taiiliiu  lias  beeu  propused 

as  au  aulidotH. 
Free  eioealB,  capionH  warm  mucilaginona  drinki, 

or  Btomnah-piiuip,  albumen  givuii   libiirallj. 

Opinm,  if  necessary. 
Tepid  water  with  milk  and  albnmen;  inra<-i> 

aontaining  lanuio  aoid.  9tomaob-pDmp.  Hmot- 


Tbere  is  a  number  of  ao-called  vefjttahle  irritants,  suoh 
as  aloes,  ecammoDy,  jalap,  etc.,  wbiuh  may  give  rise  to 
toxical  symptoms.  Their  effectg  should  be  trented  on  i 
general  principles,  such  as  the  empioyment  of  emetics,  ' 
diluents,  castor  oil,  opium,  fomenlatioris,  etc.  The  same 
remarks  apply  also  to  the  various  articles  of  diet,  such  as 
fish,  meat,  ete.,  which  occasiunally  produce  similar  effects. 
Irrilanl  <y(iaea,  as  chlorine,  nitrous  acid  or  sulphurous  acid 
vapor,  etc.,  may  act  as  poisons,  and  their  efl'euts  should 
be  treated  by  removal  of  the  patient  from  the  causes, 
cold  affusion,  etc.  The  numerous  poisonous/'cii^i,  which 
may  be  taken  into  the  stomach,  may  also  produce  symp- 
toms, which  may  require  treatment  on  the  previously- 
mentioned  general  principles. 

BUes  of  venomous  reptiles  require  a  special  treatment. 
Reference  will  elsewhere  be  made  to  their  treatment  and  to 
that  of  biles  of  rabid  animaU, 
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General  Hemarks, — An  emetic  is  unnecessary  when  the  pois- 
iiied  patient  has  already  vomited  freely. 

Antidotes  for 


UbImi  othenriie  lUted,  the  figures 
gnunmes. 


1.0 
40.0 


1.  ^eonth'o. 
^  Citpii  mlph.       •        .        • 
AqiUB  desi. 
IMtfolTe. 
B.-»BiiieUo ;  give  ludf,and  balance,  If 
wmmaajj,  in  Are  minates.    Then : 
||.  AtAd.  tann.  4.0 

Aqiuedett.  .    200.0 

filfr.  limpL  •        •      50.0 

K.  8. — ^Tablespoonfnl  everj  Are  min- 


2.  Alcohol  Intoxication, 

%.  Pepeini       ....  2.0 

Aqosdest.                            .  200.0 

Acid.  mnr.                            •  1.00 
IL  D.  8. — ^Teaspoonfal  erery  Are  mln- 
Hai.    Or 

K.  AqiuB  ammon.    •                 .  git.  10 

AqiUBdest.          •        •        •  150.0 

8jr.  simpL           .        .        •  20.0 
M.  8. — ^Take  at  once. 

3.  Alkali  Carbonatet  and  Caustic  Alkalia, 

^  Addi  tartaric.     .  10.0 

AquBfont.  .  .  1000.0 

K.  8. — Drink  a  tamblerfal  at  once; 
Hmd  arery  five  minates  a  dessertspoon- 
M  of  almond  oil,  with  flye  tablespoon- 
lUs  of  the  tartaric  acid  solation.  (This 
la  niAeient  for  100  grams  of  a  5  per 
iolatkm  of  alkali.) 


4.  Ammonia, 
9*  Acid.  acet.  concent.    . 
B. — For  smelliug. 


10.0 


^.  Acet.  cmd.         .  .        .      20.0 

Aqns  dest.  .  .        .     200.0 

Bjr.  simp.  •  .         .20.0 

M.  B. — Tablespoonfnl  everj  flye  min- 

ntes. 


^.  Aceti  cmdi  .        .50.0 

Aqa»  dest.  .        .        .     200.0 

B. — Inhale  warm.     (Cold  washing.) 

5.  Anilin  Preparation, 
^.  Capri  snlph.       .  .        1.0 

Aqn»  dest.  .         .         .      40.0 

S. — Emetic ;  half  to  be  taken  at  once, 
and  the  other  half  in  five  minntes,  if 
necessary. 


^.  Magn.  nst.  in  aq.'  200.0 

D.  S. — Tablespoonfnl  every  half  hour. 

6.  Antimonial  Preparations  and  Tartar 

Emetic, 
9.  Acid,  tannic.       .        .  3.0 

Aqa»  dest.  .        .  140.0 

Syr.  alth»»         .        .  60.0 

M.  S. — Tablespoonfnl  every  five  min- 
utes. 

»  By  Dr.  Th.  Schlosser.  Translated  from 
»»Zt8Chr.  d.  Allg.  Oest  Apoth.  Ver.,"  1880. 
Nos.  1  and  2,  by  Louis  von  Cotzhauscn,  Ph.G., 
in  "Amer.  Journ.  of  Pharmacy,"  March,  188a 

*  ^  Magnesise OJ. 

Aqu» Ovl. 


D.  S.— One'third  lo  l>e  taken  st  oDoe, 
then  a  tablespoonrii!  every  llTe  minutes. 

8.  Alropia. 
Q.  Fol.  Jaborandi    .         .  10.0 

Fiat  infiu.  ad  colat.    .         .     300.0 

S Take  bair  at  onoe,  than  eTery  half 

hour  a  lablespoonful  wllh  a  tsbleapooD- 

ft.  Pilooarpin.  mur.  .         .         O.OS 

Aqnae  dest.  ,  ,  ,  2.00 

3. — Injeol  hjrpodennloally. 

Treat  like  lead  salts. 

10.   Belladonna. 
Trsat  like  alropia. 

11.    Bila  b^  Dogi  and  Ca't. 


g,  Potassiffi 


l.C 


AqniE  dest.  .         .         .     SOO.O 

M.  3. — Waali  Iho  wonnd,  and  keep 
open  with  linen  dipped  lato  it,  nnlil  a 
pbjaleian  arrives. 

12.  Bite  of  Sr>aktt. 
Sm  bitea  hj  dogs, 
B-  Aqn»  ammon.     .  .     gtt.  30 

Aqnw  dest.  .         .         .     IGO.O 

Bjr.  gimp.  ,         .         .       30.0 

M.  8. — Tableapoontol  oTery  five  min- 


Dtes. 


1.  firomi'm 


R.  MagD.  ust.  In  aqna'    .         .     200.0 

S.— Take   one-lblrd   at   once,  then  a 

tableapoonral  erer/  qnartar  of  an  hoar. 

14.   Bructa. 
Treat  like  strjohaia. 

>  See  toot-note,  p.  399l 


IS.   Cantialiit  ladiea. 
Treat  like  morpbia. 

IG.   C-nlharidm. 
^.  Capri  snlpb.        ...         1.0 
Aqnn  dest.  .  40.0 

U.  S.— Emetic;   lake  one-half  imnM> 

diatel?,  sod  the  balaiice  In  fi7a  minaM, 

i(  DGcensary.     Then : 

II-  Camph 3.0 

Mno.  g.  arabid  .  .  .  •].  ■■  | 
Milt,  garomoa.  .  .  .  300.0  ' 
Tr.  opii  .         .     gtt.  10 

U.  S. — TableEpoouru)  eTtiy  five  lo  ten 

mlBnles- 

n.    Carbolic  Acid. 
Use  the  same  emetio  aa  for  anilin. 
Then: 
Q.  HagQ.  nsl.  In  aqua'    .         .     300.0 
S.— Take  one-half  at  onoe,  then  STetj- 
qnarter  of  an  hour  a  tablespoonfal  alter- 
iialelj  n-ith 

Mixt.  oleoa.  .         .         .     200.0 

S. — Tableapoontol  every  qnarter  of  an 


,    Carbon 


Oiide 


id  CarboHie  Acid 


.   Aqns  ammon.     ,         .         .       40.0 
8.— For  amelling.     (Cold  ablntfona  ) 

.  Gztr.  ergotEB  .         .         0.30 

AqnD  dest.  .         .         ,       GO.O 

B. — DesBettepoonrol  evei;  quarter^ 


4 


20.   Caiutic  Liat  and  Calciuai  Satu. 

\.  Magnei.  anlph.  .         .  20.0 

Aqun  deit.  .         .         .     100.0 

S;r.  almpl.  .        .      40.0 

Dissolve.     9.  Take  at  ooce. 


READY  REFERENCE  TABLE  OF  ANTIDOTES, 


801 


Then: 

OL  anj^.  dalo. 

.      20.0 

PiUt.  gam.  ac«oi» 

.       10.0 

AqwB  dest. 

.       15.0 

8|^«  ssinpl* 

.     100.0 

D.  8. — ^Two  desserUpooDfols  everj 
lumr. 

21.   Chloral  Hydrate, 

Atrop.  idph.  .  milligram.  2 

q[iuBdest.  35.0 

■•   S. — GiTe    in    two   doses,   in  the 
of  half  an   boar.      (Instead  of 
tinotara  of  belladonna  2.0  maj 
tven  in  the  same  manner). 


22.   Chlorine  Vapors, 
9*  AqiUB  laarooerasi  10.0 

Aloobol,  90  per  cent.  ft&    30.0 

smelling  and  inhaling. 


20.0 


T^  Spir.  nitr.  dalo. . 

8jT.  alth««, 

AqojB  dest.  &&    40.0 

M.  8. — ^A  tablespoonfal  every  fiye  or 
tsa  ninates. 

23.   Chloro/orm, 

9*  Aqoaammon.     .        •  50.0 

8. — For  smelling.     (Cold  doacbe  and 
!••  applied  to  the  head.) 


9.  Two  Seidlits  powders. 
8. — GIto  one. 

If  Terj  bad,  give 
9*  Capr.  salph.       ...        1.0 
Aqiusdest.  •        .      40.0 

&— Bmetic ;  give  one-half,  and,  if  ne- 
%  tlie  other  half  five  mlnates  later. 


24.   Chromic  Acid  and  Chromatee, 
K.  Paly,  ferri  ...         5.0 

Li  not.  oleo8.,i 

Syr.  simp.  .         .         .        &&     50.0 
M.  S. — Shake  well,  and  take  a  dessert- 
spoonful every  five  minates,  and  then 
two  tablespoonfnls  of  water. 

25.   Codeia, 
See  morphia. 

26.   Colchicia. 
See  aoonitia. 

27.   Conia, 

9.  Stryoh.  nitrat.     .         .         .        0.01 

Aqa»  dest.  .         .         .     100.0 

Tr  opii        ....    gtt.  30 

M.  S.  —  Two  dessertspoonfuls    every 

quarter  of  an  hour,  until  one-third  is 

taken ;  then  every  half  hour,  until  the 

seoond   one- third   is   consumed;    then 

every  hour. 

28.    Copper  Money  Swallowed. 

To  children : 
^.  Hydrom.  infant.'         .         .       20.0 
D.  S. — Give  at  once. 

To  adults : 
]^.  Aq.  laxat.  Vienn.*  .       50.0 

Sodii  snlph.  cryst.      .         .       10.0 
D.  S. — Take  at  once. 

1  lAnctus  (Xeosus. 

^  Acaclaepalv. p.  J. 

Aquae  amygd.  amar.  dilut 

OL  amygdal.  express.  .     ii  p.  ij. 

Synipi  althsesB p.  ilj. 

M. 
*  jffydromel  Ir\fafUum  is  composed  of  Vl 
enna  draught,  3  p. ;  Syrup  of  manna,  1  p. 
s  See  footnote,  p.  ao9L 
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29.   Copper  Saltg. 

^.  Pair,  ferri  .        .        .       14  0 

Flor.  solph.  lot.  .        .        8.0 

Syr.  simpl.  .         .         .       60.0 

M.  D.  S. — Shake  well,  and  give  a  des- 
sertspoonfal  every  five  minates,  alter- 
nating with 

R.  Magn.  nst.  in  aq.i       .         .     200.0 
Mix  with  white  of  4  eggs  and  add 
Aqa»  dest.  .  .    200.0 

Syr.  simpl.  .        .        .80.0 

S. — Half  a  teacupful  every  five  min- 
utes. 

30.    Creosote, 

Qi.  Pulv  aoacie  .  .  .  10.0 
01.  amygd.  dnlo.  .  .  20.0 
Aqa»  dest.  .         .         .     280.0 

Ft.  emnlsio. 

D.  S. — Take  one-foarth  at  onoe,  then 
half  a  teaoapful  every  ten  minntes. 


31.   Curare, 
^.  Stryohn.  nitr. 
Aqnse  dest. 
M.  S.— Inject. 


0.05 
6.0 


32.    Cyanide  of  Potaesium  and  Prussic 

Acid, 

^.  Cnpri  snlph.        ...        2.0 
Aqn»  dest.  .         .         .       28.0 

Dissolve. 

S.  —  Emetic  ;  tablespoonfnl  at  once, 
the  balance  in  five  minntes.  (Cold  wa- 
ter ought  to  be  applied.) 

33.  Digitalii. 
Like  morphia- 

34.  Ergot, 
Like  sausage  poison. 

>  See  footnote,  p.  299i 


35.  Exceesive  Etherization, 

9.  Aqnc  ammon.    .  •    g^ 

Aqnie  dest.  .  .     •2( 

8. — To  be  taken  at  one  dose. 


^.   Aqa»  ammouisB  •      81 

S. — For  smelling.     (Cold  water  a 
be  freely  applied  and  fresh  air.) 

36.  Fungi, 
Like  morphia. 

37.   Gratiola. 
Like  aoonitia. 

38.  HellehoiuM. 
See  aoonitia. 

39.  Hyoscyamue, 
See  morphia. 

40.  lodini, 
Vjf.*  Amyl.  •        .         •         • 

Mix  by  tritnrating  with  a   1 
water  ;  then  ponr  on 
Aqn»  fervida      .         .         .10 

and  add 
Magn.  nst.  in  aqua'     .         .     10 
S. — Tablespoonfal  every  five  mine 

41.  Lactucarium, 
As  morphia. 

42.  Lead  Salts, 

H.  Aquae  laxat.'       .         .         .       S 

Magnes.  snlph.  ...      3 

Aqu»  ferv.  .         .         .10 

M.  S.— Give  in  two  doses,  within 

minutes. 

43.  Lime, 
See  caustic  lime. 

1  See  footnote,  p.  299. 

*  Aqua  laxativa  Viennensls  is  nearly  1 
tical  with  infus.  sennas  conip.  Ph.  Germ. 
fuse  senna  6  p.  in  hot  water  48  p.  for  bal 
hour,  strain,  and  add  manna  8  p. 
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44.  Merewry  SalU. 
eopper  talU. 

46.  Mineral  Acids. 

J|.  llagii.  ast.  in  aq.>                .  200.0 

n.  S. — Tftke  one-half  at  <moe ;  then  a 
ifal  eTerjr  five  minutes,  alter- 

rith  two  tablespoonfaU  of  the 
Mkving:— 

^m  (M.  amjgd.  dale         •  20.0 

PaW.  acaoic       .                 .  10.0 

Aqnadest.          .        .        .  200.0 

8jr.  limp.           .         .         .  100.0 

Flat  emaU. 

46.  Morphia, 

^  Capri  inlph.  1.0 

Aqoa  dest.  •      40.0 

M.  D.  S. — Emetic ;  giro  one-half,  and, 
if  naemiry,  the  balance  in  fire  minateft. 

BeBides: 

%m  Gollea  toeta  50.0 

F.  infnsnm  ad  colatnr.        .    200.0 

Aoidi  tannioi  .        4.0 

Bjr.  limpl.  .50.0 

B« — ^Toaspoonfhl  every  fiye  minates. 

47.  Muscarin, 

Bm  chloral  hjrdrate. 

Or 
ft.  Atrop.  snlph.      .        .  0.01 

Aqnse  dest.  .        5.0 

8. — Use  as  an  injection. 

48.  Nicotina, 

hk  case  of  nausea  in  conseqaence  of 
smoking. 
%•  Aeeti  crodi  .         .  50.0 

Aqoa  dest.  •  .     200.0 

Sjr.  simpl.  .  .      50.0 

IL  8. — One-half  at  once,  and  then  a 
tableipooo/al  every  five  minates. 

1  See  footnote,  p.  20gi 


In  case  of  poisoning. 

See  morphia. 
^.  Acidi  tannioi       .        .        .        4.0 
Aqosdest.  .        .        .     200.0 

Syr.  simpl.         .        .        .       50.0 

M.  D.  S. — Tablespoon fal  every  five 
minates. 

49.   Oxalic  Acid  and  Oxalates, 

R.  Caloii  oarb.  paly.        .         .      50.0 
Aqa»  dest.  .        .         .     200.0 

M.  D.  8.  —  One  -  half  at  once ;  then 
every  ten  minates  a  tablespoonfal.  Half 
an  hoar  later  take 

^.  Aqa»  laxat.  Vienn.^  .        .      50.0 
Sodii  salph.  oryst.  10.0 

Dissolve. 
S. — Take  at  once. 

50.   Opium, 
Treat  like  morphia. 

51.  Paris  quadri/oUa, 
Like  morphia. 

52.  Petroleum^  or  Volatile  Oils. 

^.  Mixt.  oleos.  .         .  1000.0 

8. — Drink  continual ly. 

53.   Phosphorus, 

^.  Capri  salph.        .         .         .        1.0 
Aqu»  dest.  •         .         .       40.0 

Solve. 

D.  S. — Emetic ;  give  oae-half,  and,  if 
necessary,  the  balance  In  five  minutes. 

Then: 
^.  01.  terebinth,  vetusti  .       30.0 

(the  older  the  better),  beat  with 
the  white  of  2  eggs,  and  add 
Aqu»  menth.  pip.  .     250.0 

Syr.  simpl.  .         .         .50.0 

Fiat  emnlsio. 

1  See  footnote,  p.  aoa. 
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S. — Shake  well,  and  give  one  table- 
spoonfnl  every  half  hour,  until  one- 
fourth  of  the  mixture  has  been  given ; 
then  one  tablespoonfnl  every  hour. 

lu  doubtful  oases  of  poisoning  with 
phosphorus  give 

Tf  Magn.  ust.  in  aqua     .        .20.0 
Aqu»  ohlori        .        .        •     120.0 

M.  D. 

54.  Photphoruh  Burnt, 
^.  Argent!  nitr.  fus.         .        .        2.0 
Aqu»  dest.  .        .        .      20.0 

Solve. 

S.  —  Apply  with  a  oamel-hair  brush, 
and  use  as  a  wash. 

55.  Pruisie  Acid. 
See  cyanide  of  potassium. 

56.  Pulsatilla. 
Treat  like  aoonitla. 

57.   Sabina, 
See  morphia. 

58.  Santonin. 
]^.  Cupri  sulph.       ...        1.0 
Aqu»  dtist.  .         .         .       40.0 

S.  —  Emetic;  give  one-half  at  once, 
and,  if  necessary,  the  balance  in  five 
minutes. 

59.   Sausage  Poison,  or  Spoiled  Meat. 
^.  Cupri  sulph.        .        .        .        1.0 
Aquae  dest.  .        .        .40.0 

S.  D.  S.  —  Emetic ;  give  one-half  at 
once,  and,  if  necessary,  the  balance  in 
five  minutes. 

# 

Then  give : 
R.  iEtheria  pur.       ...        2.0 
Aqu»  dest.  .         .         .     150.0 

Tr.  opii       ....  gtt.  .10 
Syr.  capill.  vener.       .        .       20.0 
S. — Tablespoonfnl  every  half  hour. 


60.  Silver  PreparatiimM. 
V^.  Sodii  chlorid. 

Aqu»  comm.  .    900j|^] 

M.  D.  S. — Give  one-half  at  onoe, 
then  A  tablespoon ful  ^y^yj  half  hour. 

Between  the  doses  give : 
^.  MiztQTO  oleoMB, 

Mizturs  gummosa,  E&    150.0 

H.  S.— Two  tablespoonfuli  every  YuSi 
hour. 

61.  Spoiled  Meal, 
See  sausage  poison. 

62.   Stings  by  InsecU. 
B«  Aqu»  ammon.    .  •      20.0 

8. — Apply  externally. 

63.   Stramonium. 

Like  opium. 
Then: 
^.  Morph.  mur.       .  .        0.10 

Aqua  dest.  .         .         .       10.0 

Inject  hypodermioally. 

64.  Strychnia. 

R.  Aoidi  tannici       .        .  .        3.0 

Aqn»  dest.           .         .  140.0 

Syr.  althss                  .  60.0 

M.  D.  S.  —  Tablespoonfnl  every  five 
minutes. 

9.  Chloral,  hydrat.          .  .         4.0 

Aqua  dest.           .         .  .     100.0 
Solve. 
S. — Tablespoonfnl  every  half  honr. 

65.  Sulphuretted  Hydroyen. 

9.  Spir.  atheris  comp.     .        .      30  0 
S. — Give  ten  drops  every  five  minutes 
in  a  dessertspoonful  of  water. 


^.  Spir.  »th.  nitrosi         .         .       50.0 
S. — Pour  on  a  cloth,  and  apply  to 
nostrils. 
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9.  CUe.  hjpoehlor.  40.0 

B.^-For  ■melliog.     (Fresh  air ;  wash 
vMh  Tinagar.) 

tf6.  Tartar  Emetic. 
8m  aaiimonial  preparations. 


67.   Tin  SalU, 


2.0 

100.0 

20.0 


]|.  PialT.  ipecac. 
Aqua  deal. 
Sjr.  simpl. 
M.  D.  S. — Emetio ;  to  be  taken  in  two 
inside  of  quarter  of  an  hoar. 
Than: 


R.  Magn.  nst.  in  aqna^    .        .    200.0 
8. — Take  one-third  at  once,  then  a  ta* 
blespoonfal  every  five  minutes,  besidel 
plenty  of  milk. 

68.    Veratria. 
Treat  like  morphia. 

69.   Volatile  OiU. 
See  petroleum. 

70.  Zine  Saks. 
]^.  Acidi  tannioi  .    .        .        .        4.0 
Aqns  dest.  .        .  140.0 

Bjr.  althsA  .        .       600 

D.  8. — Tablespoon fal  every  five  min- 
utes. 

1  See  footnote,  p.  299. 
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DIRECTIONS  FOR  RESTORIHG  THE  APPA- 
REHILY  DROWNED." 

The  leadiDg  principles  of  the  foHowiDg  directions  for 
the  restoration  of  the  apparently  dead  from  drowning  are 
founded  on  those  of  the  hite  Dr.  Marshall  Hall,  combined 
with  those  of  Dr.  H.  E,  Silvester,  and  are  the  result  of 
extensive  inquiries  whiuh  were  made  by  the  Royal  Na- 
tional Life-Iioat  Institution  of  England,  amongst  nnedical 
men,  medical  bodies,  and  coroners  throughout  the  king- 
dom. These  direotlous  have  been  extensively  circulated 
by  the  Institution  throughout  the  United  Kingdom  and 
in  the  Colonies.  Tliey  are  also  in  use  in  the  British 
navy,  in  the  Coastguard  service,  and  at  all  the  stations 
of  the  British  array,  both  at  home  and  abroad. 

The  actual  condition  in  drowning  is  due  to  the  same 
cause  as  in  death  by  hanging — the  nou-entranoe  of  air 
into  the  lungs.  If  repeated  attempts  at  breathing  be 
made  while  the  patient  is  in  the  water,  air  will  escape 
from  the  chest,  and  water  may  pass  into  the  air-passagea, 
but  this  intrusion  of  water  is  no  necessary  condition  of 
drowning.  Hence  no  attempts  need  be  made,  as  our  fore- 
fathers taught,  to  remove  the  water  from  the  cheat,  by 
rolling  the  body  face  downwards  on  a  barrel,  etc. 

The  points  to  be  aimed  at  are— first  and  immediately 
the  Restoration  of  Breathing;  ami,  secondly,  after 
breathing  is  restored,  the  Promotion  op  Warmth  and 
Circulation. 

The  efforts  to  restore  breathing  must  be 
immediately  and  energetically,  and  persevered 
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or  two  hours,  or  until  a  medical  man  has  pronounced 
that  life  is  extinct.  Efforts  to  promote  warmth  and  cir- 
culalioii,  beyond  removing  the  wet  clothes  and  drying  the 
skin,  must  not  be  made  until  the  Brst  oppcarance  of  na< 
tural  breathing ;  for  if  circulation  of  the  blood  be  induced 
before  breathing  has  recommenced,  the  restoration  to  life 
will  be  endangered. 

Send  immediately  for  medical  asaistance,  blankets,  and 
dry  clothing,  but  proceed  to  treat  the  patient  instantly  on 
the  spot,  in  the  open  air,  with  the  face  downward,  whe- 
ther on  shore  or  adoat,  exposing  the  face,  neck,  and  chest 
to  the  wind,  except  in  severe  weather,  and  removing  all 
tight  clothing  from  the  ueck  and  chest,  especially  the 
braces. 

Cantione. — Prevent  unnecessary  crowding  of  persons 
around  the  body,  especially  if  in  an  apartment.  Avoid 
rough  usage,  and  do  not  allow  the  body  to  remain  oa 
the  back  unless  the  tongue  is  secured.  Under  no  cir- 
cumstances bold  the  body  up  by  the  feet.  On  no 
account  place  the  body  in  a  warm  bath  unless  under 
medical  direction,  and  even  then  it  should  only  be  em- 
ployed as  a  momentary  excitaui. 

To  Beaton  BreaUiiiiEf. 

Dr.  MuTshall  HaWs  Mdhod. 

7h  Clear  ike  Throat. — Place  the  patient  on  the  floor  or 
ground  with  the  face  downwards,  and  one  of  the  arms 
under  the  forehead,  in  which  position  all  fluids  will  mora 
readily  escape  by  the  mouth,  and  the  tongue  itself  will 
fall  forward,  leaving  the  entrance  into  the  windpipe  free. 
Assist  this  operation  by  wiping  and  cleansing  the  mouth. 

If  satisfactory  breathing  commences,  use  the  treatment 
described  below  to  promote  warmth.     If  there  be  onlj 
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alight  breathing,  or  no  breathiDg,  or  if  the  breathing  Fail,   > 
then —  j 

To  Excite  Breathing. — Turn  the  patient  well  and  in- 
stantly on  the  side,  supporting  the  bead,  and  excite  the 
noHtrils  with  enuS*,  hartshorn,  and  smelling  salts,  or  tickle 


the  throat  with  a  feather,  etc.,  if  they  are  at  hand.     Rob  ' 

the  cheat  and  face  warm,  and  dash  cold  water,  or  cold 
and  hot  water  alternately  on  them.  If  there  be  no  suc- 
cess, lose  not  a  moment,  but  instantly — 
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7b  Imitate  Breathing  (see  Figs,  1  and  2). — Kepkce  the 
patieut  on  the  face,  raising  and  supporting  the  chest  well 
on  a  folded  coat  or  other  article  of  dresa.  Turn  tha  body 
very  gently  on  the  sicls  and  a  little  beyond,  and  then 
briskly  on  the  Face,  back  again,  repeating  these  measures 


cantioiisly,  efficiently,  and  peraevoringly,  about  fifteen 
limes  in  the  minute,  or  once  every  four  or  five  seconds, 
occasionally  varying  the  side.  On  each  occasion  that  the 
Dody  ia  replaced  on  the  face,  make  uniform  but  efficient 
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pressure  witli  brisk  movement,  on  the  back  between  and 
below  the  shoulder  blades  or  bones  on  eauheide,  removing 
the  preiisure  immediately  before  turning  the  body  on  the 
eide. 

By  placing  the  patient  on  ihe  cliest,  the  weight  of  the 
body  foroes  the  air  out;  when  turned  on  the  side  this 
pressure  is  removed,  and  air  enters  the  cheat.  The  first 
measure  incrfiues  Ihe  exptralion — the  gecnnd  commences  in- 
spiration. The  result  is  respiration  or  nuturul  breathing ; 
and,  if  not  too  late,  restoration  to  life. 

During  the  whule  of  tlie  operations  let  one  person  at- 
tend solely  to  the  movements  of  the  head  and  of  the  arm 
placed  under  it. 

"Wiiilst  the  above  operations  are  being  proceeded  with, 
dry  the  hands  and  feet,  and  aa  Boon  as  dry  clothing  or 
blankets  can  be  procured,  atrip  the  body,  and  cover  or 
gradually  reclothe  it,  but  taking  eare  not  to  interfere 
with  the  efforts  to  restore  breathiug. 

Dr.  Sihesler's  Method. 
Should  the  efforts  just  described  not  prove  successful 
in  the  course  of  from  two  to  five  minutes,  proceed  to  im- 
itate breathing  by  Dr.  Silvester's  method,  as  follows; 
Place  the  patient  on  the  back  on  a  flat  surface,  inclined 
a  little  upwards  from  the  feet;  raise  and  support  the 
head  and  shoulders  on  a  amuH  firm  cushion  or  folded 
article  of  dress  placed  under  the  shoulder-blades.  Cleanse 
the  mouth  and  nostrils,  draw  forward  the  patient's  tongue, 
and  keep  it  projecting  beyond  the  lips;  an  elastic  band 
over  the  tongue  and  under  the  chin  will  answer  this  pur- 
pose, or  a  piece  of  string  or  tape  may  be  tied  around  them, 
or  by  raising  the  lower  jaw,  the  teeth  may  be  made  to 
retain  the  tongue  in  that  position.  Remove  all  tight 
clothing  from  about  the  neck  and  cheat,  especially  the 
braces. 
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To  Imitate  ike  Movements  of  Breathing. — Standing  at 
the  patient's  head,  grasp  the  arms  just  above  the  elbows, 
and  draw  the  arms  gently  and  steadily  upwards  above  the 
head,  and  keep  them  stretched  upwards  for  two  seconds. 
By  this  means  air  is  drawn  into  the  litnys.     Tiien  turn  down 


tne  patient's  arms,  and  press  them  gently  and  firmly  for 
two  seconds  against  the  sides  of  the  cheat.     Bi/  this 
air  ia  pressed  out  of  the  lunjs,     (See  Figs.  S 
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air  ia  pressed  out  of  the  lunjs,  (See  Figs.  S  and  4.) 
peat  these  measures  alternately,  deliberately,  and 
Teringly,  about  fifteen  times  in  a  minute,  until  a  a] 


id  4.)     Re- 

perse- 
jponta- 


J 
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neous  effort  to  respire  ia  perceived,  immedintelj  upon 
which  ceaae  to  imitate  the  movements  of  breathing,  and 
proceed  to  ioduce  circulation  aiid  warmth. 


Tnatment  after  ITatnral  Breathing:  has  been  Settoied. 

To  Promote  Warmth  ami  Circulation. 
Wrap  the  patient  in  dry  blanltets;  commence  rubbing 
the  limbs  upwards,  with  firm  grasping  pressure  and  en- 
ergy, using  handkerchief's,  flannels,  etc.     By  (his  measure 
the  blood  is  propelled  along  the  veins  towards  the  heart.    The 
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friction  must  be  continued  under  the  blanket  or  over  the 
dry  clothing.  Promote  the  warmth  of  the  body  by  the 
application  of  hot  flannels,  bottles,  or  bladders  of  hot 
water,  heated  bricks,  etc.,  to  the  pit  of  the  stomach,  the 
armpits,  between  the  thighs,  and  to  the  soles  of  the  feet. 
If  the  patient  has  been  carried  to  a  house  after  respiration 
has  been  restored,  be  careful  to  let  the  air  play  freely 
about  the  room. 

On  the  restoration  of  life,  a  teaspoonful  of  warm  water 
should  be  given ;  and  then,  if  the  power  of  swallowing 
have  returned,  small  quantities  of  wine,  warm  brandy  and 
water,  or  coffee,  should  be  administered.  The  patient 
should  be  kept  in  bed,  and  a  disposition  to  sleep  encour- 
aged. 

The  above  treatment  should  be  persevered  in  for  some 
hours,  as  it  is  an  erroneous  opinion  that  persons  are  irre- 
coverable because  life  does  not  soon  make  its  appearance, 
persons  having  been  restored  after  persevering  for  many 
hours. 

r 

The  appearances  which  generally  accompany  death 
are  entire  cessation  of  breathing  and  of  the  heart's  action ; 
the  eyelids  are  generally  half  closed ;  the  pupils  dilated ; 
the  jaws  clenched ;  the  fingers  semi-contracted ;  the 
tongue  approaches  to  the  under  edges  of  the  lips,  and 
these,  as  well  as  the  nostrils,  are  covered  with  a  frothy 
mucus ;  coldness  and  pallor  of  surface  increase. 
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Jir.  Howard's  Msthod. 

1.  Insiantlij  turn  the  patient  downward,  witli   a  large,   ' 
Srm  roll  of  clothing  under  his  stomacii  and  chest.     VXaix  I 
ime  of  his  arms  under  his  forehead,  so  as  to  keep  his  mouth  | 
off  the  ground.     Press  with  all  your  weight,  two  or  three  ' 
times,  fop  four  or  five  seconds  each  time,  upon  the  patient's 
back,  so   that  the  water  is  pressed  out  of  his  lungs  and 
stomach,  and  drains   freely  out  of  his  mouth.     Then  2. 
Quickly  turn  the  patient,  face  upward,  with  roll  of  clothing 
under  his  back,  just  below  the  shoulder  blades,  and  make 
the  head  hang  back  as  low  as  possible.     Place  the  patient's 
hands  above   hia   head.      Kneel   with    the   patient's   hips  . 
between  your  knees,  and    fix   your  elbows    firmly  against  ] 
your  hips.     Now,  grasping  (he  lower  part  of  the  patient's 
naked  cheat,  squeeze  his  two  sides  together,  pressing  gradu- 
ally forward  with  all  your  iveight,  for  about  three  seconds, 
until  your  mouth  is  nearly  over  the  mouth  of  the  patient; 
then,  with  a  push,  suddenly ')^Tk  yourself  ba^k.     Rest  aboat  j 
three  seconds;  then   begin  again,  repeating  these  bellows-  1 
blowing  movements  with  perfect  regularity,  so  that  foul  airj 
may  be  pressed  out,  and  pure  air  be  drawn  into  the  lungs,*! 
about  eight  or  ten  times  a  minute,  for  at  least  an  liour,  or,  T 
until  the  patient  breathes  naturally. 

JVoie. — The  above  directions  must  be  used  on  the  apot^tl 
the  first  instant  the  patient  is  taken  from  the  ^vater.     A4 
moment's   delay,  and   success   may  be   hojwiess.     Prevent 
crowding  around  the  patient;  plenty  of  fresh  air  is  import- 
ant.    Be  careful   not  to  interrupt  the  first  short  natural 
breaths.     If  they  be  long  apart,  carefully  continue  betweea 
them   the   bellows-blowing   movements,  as  before.      After  I 
breathing  is  regular,  let  the  patient  be  rubbed  dry,  wrapped  \ 
in  warm  blankets,  take  hot  spirita  and  water  in  small  occa- 
sional doses,  and  then  be  left  to  rest  and  sleep. 
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DIRECTIONS  FOR  THE  PRETENTION  OF 
THE  SPREAD  OF  DISEASES. 


SUGGESTIONS  FOR  THE  PRACTICAL  APPIICA 
TION  OF  DISINFECTANTS. 

The  employment  of  lliia  ciasa  of  agents  Iiaa  become 
80  much  more  general  in  recent  times,  that  it  is  deemed 
desirable  and  expedient  here  to  embody  some  of  the 
practical  concluHiona  arrived  at  by  scientific  and  other 
authorities  on  the  subject.  A  knowledge  of  the  menns 
of  prevention  of  the  spread  of  raulignant  or  infectiuua 
diseass  in  communities  is  undouhiedly  of  greater  import- 
ance than  tlieir  cure  in  individual  cases. 

The  Frinciplet  of  Sisinfection.' 
Fresh  air  and  pure  water,  constant  ventilalion,  warm 
elolhintf,  ijoodfood,  and  ihorowjk  cleansin'j,  are  natural  ineaiit 
of  prevenliny  and  destroying  the  causes  of  infection  and 
disease.  But  there  may  be  infected  or  foul  pluces  and 
things,  and  there  are  times  of  special  necessity  or  sudden 
danger  from  the  presence  of  infectious  epidemio  disease, 
which  require  the  instant  arrest  or  destruction  of  the 
infection  and  all  its  removable  causes ;  this  is  disinfection. 
The  clothing  from  persons  with  smallpox,  scarlatina,  or 
typhus,  and  even  the  air  in  the  sick-rooms  of  such 
patients,  is  infectious;  and  the  sick  with  typhoid  fever 
or  cholera  discharge  excremenlal  mailers  which  possess  in- 
fective properties  that  should  he  immediately  destroyed. 

'  Tbe  T&Ioable  recommend  at  I  ona  conlalnnd  in  the  rollovlng  psgea, 
many  of  wljich  are  almost  iuacoegxible  lo  the  g"nflrn]  prao(ilion«r 
Ilirongli  any  other  channel  than  lliat  now  offered,  have  twen  aarefully 
Dollatwl  from  the  ndmliabla  chapiter  on  the  aabject  In  Ihe  Annual  Rs- 
port  of  the  Board  or  Health  of  Mew  York  for  1873,  and  fnjia  ethet  trtul- 
worthy  aoarcei,  with  uamerona  additloua  by  the  ftntLor. 
816 


PRINCIPLES  OF  DlSINFECTIOIf. 


In  this  memorandum  the  worda  infection  and  disinfec- 
tion are  employed  just  as  they  are  understood,  as  referring 
to  the  preventable  causes  that  are  concerned  in  repropa- 
gating  specific  kinds  of  disease;  these  causes  are: — 

1.  The  specific  infectious  property  or  contagious  sub- 
atance  of  any  one  of  the  pestileniial  disorders. 

2.  The  local  impurities  and  moisture  in  the  house  and 
grounds  where  the  outbreaks  of  disease  have  occurred 
or  arc  liable  to  occur, 

3.  The  foul  exhalations  and  atmospheric  impurities 
■which  injure  health  or  help  to  propagate  pestilential 
epidemics. 

Experience  has  proved  that  it  is  possible,  by  certain 
chemical  agencies  (such  as  are  or  will  be  hereafter  de- 
scribed), wholly  to  destroy  or  prevent  the  operation  of  the 
specific  infection  or  conta(}ion  of  any  disease;  but  to  do  this, 
it  is  necessary  that  precise  rules  should  be  observed  in 
applying  the  disinfectants;  and,  as  regards  cholera  and 
typhoid  fever,  it  is  especially  important  that  the  infective 
discharges  from  the  sick  should  be  disinfected  as  soon  as 
voided  from  tlie  body,  and  that  whatever  clothing  or  sur- 
faces may  have  been  soiled  by  such  discharges  should  be 
disinfected  as  soon  as  practicable.  The  fact  should  also 
be  borne  in  mind  by  all  persona  who  have  charge  of  in- 
fected things,  that  the  infective  propertyor  virus  of  some 
diseases,  and  of  cholera  especially,  is  capable  of  rapid 
increase  in  filthy  places  and  in  a  foul,  damp  atmosphere. 
Therefore,  the  cleansing  and  disinfection  of  such  places 
should,  if  possible,  precede  the  arrival  or  outbreak  of  any 
such  pestilence.  Every  unclean  and  damp  place  about 
dwelling  houses,  warehouses,  factories,  places  of 
blage,  passenger  vessels,  railway  dej'Ots,  and  hotels,  should 
be  made  and  kept  perfectly  clean  and  dry.  All  draing, 
necessaries,  and  water-closets,  should  be  kept  as  clean  as 
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PRINCIPLES  OF  DISINFECTION. 


possible,  and  should  be  thoroughly  purified  before  cholera 
comes  into  the  neighborliood.  Sucb  cleanaing  and  disin- 
fection give  the  surest  protection  against  pestilential  epi- 
demics. 

It  mnst  be  borne  in  mind,  however,  that  although  the 
so-called  disinfectants  are  very  useful  when  properly 
applied,  they  are  not,  by  any  means,  infallible  preven- 
tives of  disease. 

Dr.  Baxter,'  from  careful  experiments,  arrives  at  the  fol- 
lowing opjio-sile  conclusions  in  regard  to  disiofeotants:  No 
viralent  liquid  can  be  considered  disinfected  by  carbolic 
acid  unless  it  contains  at  least  two  per  cent,  by  weight  of 
the  pure  acid.  When  disinfectants  are  mixed  with  a 
liquid  it  is  very  important  to  be  sure  that  they  are 
thoroughly  incorporated  with  it,  and  that  no  solid  matters 
capable  of  shielding  contagion  from  immediate  contact 
with  its  destroyer  be  overlooked.  Aerial  disinfection,  as 
commonly  practised  in  the  sick-room,  is  either  useless  or 
positively  objectionable,  owing  to  the  false  sense  of  secu- 
rity it  is  calculated  to  produce.  To  make  the  air  of  a 
room  smell  strongly  of  carbolic  acid  by  scattering  car- 
bolic powder  about  the  floor,  or  of  chlorine,  by  placing  a 
tray  of  chloride  of  lime  in  a  corner,  is,  so  far  as  the  de- 
struction of  specific  contagion  is  concerned,  an  utterly 
futile  proceeding.  According  to  hia  views  the  practical 
result  of  these  experiments  goes  to  prove  (1)  that  dry 
heat,  when  it  can  be  applied,  is  probably  the  most  e£G- 
cientof  all  disinfectants;  (2)  that  the  old  plan  of  stopping 
np  crevices  and  Tuinigating  with  sulphur  and  charcoal  is 
more  efficacious  than  any  other  proceeding  with  more 
modern  disinfectants;  (3)  that  the  use  of  carbolic  vapor 
for  disinfecting  purposes  should  bo  abandoned,  owing  to 
the  relative  feebleness  and  uncertainty  of  its  action. 

'  lied.  TImM  KDd  Quette,  ia\j  29, 187S. 


DISINFECTANTS  IN  C03/U0N  USE. 


SiunfectaiiU  in  Common  TTse. 

There  are  three  important  classes  of  disinreetiints,  each 
having  specifio  uses  as  mentioned  above.  Some  of  these 
purifying  agents  aucompliah  only  one  object,  others  ac- 
complish two  or  more  objects;  some  may  be  advan- 
tageously  combineil ;  others  are  incompatible  with  each 
other,  and  must  not  be  used  together. 

Class  I.  Positive  Diainfeclanta  that  quickly  daitray  or 
completely  restrain  every  contagious  and  infectious  virus. 

This  claaa  comprisea  the  caustic  acids,  the  acid  salts  of 
metals  (soluble  oxide  salts),  such  as  sulphate  of  iron,  sul- 
phate of  zinc,  etc.;  carbolic  and  cresylic  (impure  carbolic) 
acids;  which  not  only  destroy  every  communicable  virus 
ofdisea.se,  but  also  prevent  those  kinds  of  fermeniation  and 
decay  that  aid  in  propagating  epidemics.  Frost  destroys 
some  infections,  but  preserves  many  otherji,  while  boiling 
or  high  steam  heat  destroys  all  contagious  matter.  It 
will  be  observed  that  no  one  of  these  agents,  singly,  is 
applicable  to  everything  and  every  place  that  may  re- 
quire disinfection. 

Class  II.  Antiseptics,  comprising  chemical  agents  (hat 
arrest  or  wholly  prevent  fermeniation  and  decay. 

This  is  a  large  class,  and  embraces  carbolic  and  sali- 
cylic acids,  and  moat  of  the  agents  of  the  first  class ;  but 
not  every  antiseptic  substance  or  gas  (common  salt  or 
chlorine,  for  example)  can  absolutely  prevent  the  fatal 
operation  of  epidemic  infections.  t 

Class  III.  Deodorants,  absorbents,  etc.,  comprising  all  the 
chemicals  thai  deodorize  or  destroy  putrid  exhalations,  or 
t/uil  absorb  moisture  and  gases. 

Charcoal,  quicklime,  and  chlorine  are  good  examples 
of  this  group. 

Each   of  these   throe    classes,   and   each    disinfecting 
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agent,  has  its  proper  uses,  and,  aa  it  is  frequently  im- 
portant that  these  threefold  menus  of  diainfectioo  should 
be  applied  at  once  to  a  given  place  or  source  of  disease, 
the  oliemical  proiiertiea  of  the  several  agents  must  be 
regarded.  For  example,  it  should  be  remembered  that 
chlorine  and  the  common  alkaline  compounds  do  not 
destroy  the  cholera  infection  ;  also,  the  fact  that,  if  per- 
manganate salts,  oarbollo  acid,  and  cliloriiie  be  used 
together,  or  if  the  first  two  of  them  be  mixed,  they  will 
Bimply  destroy  each  other,  and  leave  the  infeotion  UDde- 
Btroyed, 

Volatile  Disinfectants. — Carbolic  acid  on  any  surfaces 
from  which  it  will  evaporate,  or  from  which  it  may  be 
Ysporized  by  steam-heat,  and  the  sulphurous  acid  fumes, 
are  examples  of  disinfectants  belonging  both  to  the  first 
and  the  second  class.  Bromine  and  nitrous  acid  have 
similar  powers,  but  should  be  used  only  by  medical 
officers. 

Of  the  volatile  deodorants  in  Class  TIL,  chlorine  is  the 
chief,  and  though  useful  for  certain  purposes  in  the  other 
classes  (I.  and  11.),  if  intensely  concentrated,  it  is  prin- 
cipally useful  to  destroy  other  gases  and  temporarily 
to  arrest  decay.  It  seems  not  to  have  power  to  destroy 
the  infectious  property  of  cholera,  smallpox,  and  the 
cattle-plague,  while  the  vapor,  as  well  as  the  strong 
solution  of  carbolic  acid,  ia  believed  by  some  to  have  the 
power  of  arresting  the  infectious  activity  of  all  of  them. 
This  view,  however,  as  already  stated,  is  not  universally 
accepted. 

How  to  Use  DiaLn&ctants. 

Brief  mention  may  now  he  made  of  the  proper  methods 

of  using  some  of  the  most  important  of  the  above  agents. 

The  methods  of  disinfectioo  which  are  here  described 
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are  preferred  aimpl/  because  they  are  effectual,  safe, 
easily  applied,  and  not  expensive.  They  have  been 
tliorouglily  tested,  and  are  ia  accordance  with  the  latest 
experience. 

1.  Quicklime. — To  absorb  moisture  and  putrid  fluids, 
use  Treah  Btoneditne  finely  broken;  sprinkle  it  on  the 
place  to  be  dried,  and  in  damp  rooms  place  a  Dumber  of 
plutes  or  pans  filled  with  the  lime-powder;  whitewash 
with  pure  lime,  and  not  with  kalaomine. 

2.  Charcoal  Powder. — To  absorb  the  putrid  gases,  the 
coal  must  be  dry  and/reah,  and  should  be  combined  with 
Ume ;  this  compound  is  the  catx-pourder,  as  sold  in  the 
shops. 

8.  Chloride  of  Lime. — To  give  off  chlorine,  to  destroy 
putrid  effluvia,  and  to  stop  putrefaction,  use  it  as  lime  ia 
used;  and  if  in  cellars  or  close  rooms  the  chlorine  gas  is 
wanted,  pour  strong  vinegar  or  diluted  sulphuric  acid 
upon  plates  of  chloride  of  lime  ocoasionaHy,  and  add 
more  of  the  chloride. 

4.  Sulphate  of  Iron  (^Copperas)  and  Carbolic  Acid. — To 
disinfect  necessaries,  cesspools,  drains,  and  sewers,  and 
especially  the  vessels,  grounds,  or  places  in  which  the 
discharges  from  the  sick  with  cholera  and  diarrhoaal  dis- 
eases are  evacuated,  dissolve  eight  or  ten  pounds  of  sul- 
phate of  iron  in  five  gallons  of  water,  and  add  a  pint  of 
fluid  carbolic  acid  (if  it  can  be  had);  stir  or  agitate  it 
briskly,  to  make  a  complete  solution.  The  uses  of  tbia 
solution  in  infectious  diseases  will  be  given  hereafter. 

5,  Permanganate  of  Potassium. — To  be  used  in  disinfect- 
ing clothing  and  towels  from  patients  sick  with  cholera, 
scarlatina,  typhus  or  typhoid  fevers,  during  the  night,  or 
when  such  articles  cannot  be  instantly  boiled ;  throw  the 
soiled  articles  immediately  into  a  tub  of  water  in  which 
there  has  been  dissolved  an  ounce  of  the  permangaoate 
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salt  to  every  three  gallons  of  water.  Boil  ilie  clothing 
aa  BooD  aa  it  is  removed  from  this  colored  solution,  or 
boil  them  ia  it.  The  permanganate  salts  must  not  be 
(ued  witti  the  carbolic  or  coal-tar  disinfectauts.  It  is 
also  best  that  chlorine  and  the  chlorides  should  not  be 
used  at  the  same  time  or  in  contact  with  the  latter  class 
of  substances. 

6.  Sulphate  of  Zinc.— The  Weimar  Conference  recom- 
mended that  sulphate  of  zinc  should  be  used  precisely  as 
we  use  permanganate  of  potassium.  The  zinc  solutions 
need  to  be  much  stnmger"  than  those  of  the  perman- 
ganate: use  at  least  two  ounces  of  sulphate  0/ zinc  to  one 
gallon  of  water.  It  must  be  remembered  that,  if  any  of 
these  solutions  are  very  strong,  they  would  destroy 
clothing.  At  the  best,  tliey  arc  but  tenipurary  substi- 
tutes for  disinfection  by  boiling. 

7.  Carbolic  Acvi  (F^Hit/).— This  may  be  diluted  at  the 
rale  of  from  forty  to  one  hundred  parts  of  water  to  one 
of  tbe  fluid  acid.  Use  this  solution  fur  the  same  purpose 
aa  copperas  ia  used ;  also,  to  sprinkle  upon  any  kind  of 
garbage  or  decaying  matter,  and  on  foul  surfaces,  or  in 
drains.  When  used  to  disinfect  clothing,  carbolic  acid 
of  a  pure  quality  should  be  thoroughly  mixed  with  its 
own  quantity  of  strong. vinegar,  and  next  be  dissolved  in 
one  hundred  times  its  own  quantity  of  water  before  the 
clothing  is  immersed  in  ii.  This  mixture  with  vinegar 
insures  such  complete  solution  of  the  carbolic  acid,  tliai 
the  clothing  will  not  be  burned  by  undissolved  drops  of 
acid  when  disinfected  in  the  carbolic- water.  Tliis  weak 
solution  (one  part  to  one  hundred)  will  not  injure  com- 

n  clothing,  but  the  acid  must  be  of  good  quality  and 
free  from  tarry  matter.  The  clothing,  etc.,  will  long 
retain  the  o£fensive  odor  of  tbe  acid,  except  iu  articles 
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that  can  be  immediately  washed  out  in  a  strong  solutioa 
of  soap  and  soda. 

If  it  should  be  desirable  to  destroy  certain  articles  and 
their  iofection  together,  witliouL  fire,  then  saturate  them 
with  the  acid,  or  use  it  diluted  in  ten  tu  thirty  times  iis 
own  quantity  of  water.  The  disinfecting  and  antiseptio  , 
power  of  good  carbolic  acid  is  so  great  that  one  part  of  it  ' 
to  one  hundred  parts  of  water  is  suffiaietil  for  ordinary 
disinfecting  solutions.  For  ordinary  purposes  in  disia- 
feuting  clothing,  the  zinc  solution  is  preferable  to  that  of 
carbolic  acid. 

For  drains,  sewers,  foul  heaps,  stables,  necessaries,  and 
cesspools,  the  cheap  "dead  oil"  of  coal  tar,  or  the  crude 
carbolic  acid,  answers  every  purpose  when  freely  applied. 
Coal-tar  itself  is  availtible  as  a  disinfectant  or  antiseptio 
paint  for  Llie  walls  of  stables,  necessary- vaults,  and  drains. 
By  mixing  with  sawdust  or  dry  lime,  coal-tar  or  cruds 
carbolic  acid  may  be  used  on  foul  grounds  or  heaps  of 
refuse. 

The  carbolic  and  cresylic  "acids"  are  derived  from 
coal-tar.  Chemically  considered,  they  are  alcohols,  and 
not  acids.  In  market  they  are  called  by  the  first  n 
— carbolic  aeid — and  are  frequently  much  adulterated  or 
very  impure  in  consequence  of  the  naphthaline  and  tarry 
matters  that  dissolve  in  thi;*  kind  of  alcohol.  The  im- 
purities do  not  dissolve  in  water.  Coal-tar  and  the 
"dead  oil"  of  coal  tar  derive  their  disinfecting  power 
from  the  "carbolic  acid,"  of  which  the  tar  contains  two 
or  three  per  cent.,  and  thedead  oil  containsfive  to  twelve 
per  cent.  The  in>purities  and  adulterations  of  the  crude 
"acids"  make  it  desirable  for  sanitary  officers  to  know 
the  percentage  of  cryatalUzabk  acid  in  the  carbolic  fluids  or 
disinfecting  powder  they  use.  Crude  carbolic  acid,  ■ 
tainirig  filly  per  cent,  its  weight  cry  stall  isuble,  is  not 
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expensive,  and  is  a  good  disinfectaDt  for  grounds,  drains, 
or  the  air  of  a  foui  place  in  which  cholera  or  any  pesti- 
leiilial  disease  exists.  Dilute  or  thoroughly  agitate  the 
acid  in  forty  to  one  hundred  parts  water,  and  completely 
saturate  the  grounds,  the  surfaces,  and  foul  things  in  the 
infected  neighborhood.  Slreeta,  court^yards,  druina,  and 
sewera  may  be  quickly  and  effectually  disinfected  id  this 
manner.  The  sprinkling  of  streets  and  gutters  with  a 
cheup  solution  of  the  acid  has  proved  very  useful  in 
damp,  hut  weather.  Add  sulphate  of  iron  whenever  it 
is  practicable. 

8.  Other  Disinfectants,  such  as  the  solutions  of  Seiqui- 
ehhride  of  Iroit,  oT  o(  C/thride of  Zina,  s,Te  effectual  in  necea- 
sarics  and  drains,  and  upon  foul  surfaces  and  offensive 
materials.  These  metallic  chlorides,  combined  with  a 
twentieth  part  of  carbolic  acid,  are  most  valuable  disin- 
fectants. A  solution  of  Iodine,  gr.  ij,  and  Iodide  of  Potas- 
eiuni,  gr.  xx,  iti  fliv  of  water,  kept  in  an  open  vessel  at  a 
high  temperature,  has  been  employed  as  a  disinfectant  in 
scarlatina,  Cnrbnlnies  of  lime  and  carbolic  poivders  do  not 
oontain  sufficient  carbolic  acid  to  render  them  important. 

9.  Boilinij  or  Hi'jh-aieam  Heat. — Whenever  foul  cloth- 
ing and  infected  things  can  be  boiled,  or  have  a  boiling 
heat  steadily  applied  and  kept  up  for  an  hour,  this  is  one 
of  the  simplest  and  best  modes  of  disinfection.  But, 
nntil  such  high  heat  is  aciualiy  applied  to  the  infected 
things,  some  one  of  the  disinfecting  solutions  must  be 
Used.  A  common  steam  tub  (in  a  laundry,  or  elsewhere), 
with  a  tight  cover,  ia  a  good  disinfecting  vat;  but  the 
temperature  must  be  kept  boiling-point. 

Solntion  of  Nitrate  of  Lead  is  another  excellent  diain- 
fbotsnt 
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FlacM  that  mmt  be  Suinieotod,  and  how  to  DUlnfect  them. 

Waier-clo.sels,  necessaries,  chse-stnoU,  bedpan)!,  etc. — For 
general  disinfection  use  eitlier  of  the  substances,  i  or  7, 
as  described  in  the  numbered  secliona  of  the  foregoing 
dire<3tions. 

Cellars,  vaulls,  slables,  or  any  damp  or  offensivf  placta. 
Use  1,  2,  3,  i,  or  7,  in  any  manner  suited  to  the  objects  tOj 
be  attained,  aa  described  in  these  directions. 

Sick-rooms,  bedrooms,  and  closets. — Ventilate  and  keep' 
clean,  and  use  substances  deaoribeil  in  sections  1,  2,  or  S, 
according  to  directions. 

To  disinfect  water-closets,  necessaries,  waste-pipes,  and  all 
kinds  of  drains  and  foul  places  in  houses,  stables,  and 
yards,  and  especially  in  any  drain  or  sewer  that  is  Hablo, 
to  become  offen.sive,  use  a  strong  solution  of  copperas  {sut- 
phale  of  iron)  alone — in  the  proportion  of  two  or  three 
pounds  to  a  gallon  of  water — or  combined  with  carbolic 
acid.  This  solution  may  be  made  by  mixing  eight  pounds 
of  dry  copperas  and  a  pint  of  fluid  carbolic  acid  in  five! 
gallons  of  water,  anil  stirring  the  mixture  briskly. 

To  keep  necessaries  and  water-closets  from  becotiiing  infect 
or  offensive,  pour  a  pint  of  this  solution  into  every  watar- 
closet,  pan,  or  necessary -seai  morning  and  evening, 
Holulionof  chloride  of  iron,  one  pound  to  a  gallon  of  water, 
adding  one  or  two  ounces  of  carbolic  acid.     Garbage  am 
garbage-tubs  should  be  dtiily  disinfected  with  this  Quid, 

Public  urinals  should  be  kept  clean  with  a  constant 
current  of  water;  chloride  of  lirae  may  be  sprinkled  on 
the  pavement  near  by,  the  chlorine  of  which  decom- 
poses the  ammonia  of  the  urine  as  formed.  Where  dis- 
infectant irrigation  is  necessary,  a  sprinkling  mixture 
employed  for  disinfecting  streets  and  gutters  will  be 
cient,  the  proportions  of  which  are  as  follows :  40  gallons; 
of  the  ferrous  chlorate  liquor  (formed  by  the  action  ol 
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mariatis  acid  and  iron  on  tin  clippings),  4  gallons  of 
impure  carbolic  acid,  83  per  ceat.  strength,  to  300  gal- 
lons of  water. 

To  disinfect  tnassea  of  filth  in  necessaries,  sewers,  or  draint, 
gradually  pour  in  the  Bolution,  hour  by  hour,  until  every 
part  of  the  mass  or  foul  surface  has  been  thoroughly  dia- 
infected.  To  every  cubic  foot  of  filth  give  a  pint  or  mora 
of  this  strong  solution.  To  every  necessary  and  water- 
closet  allow  at  the  rate  of  one  pint  of  this  solution,  to  be 
poured  daily,  at  cveoiDg,  for  every  four  persons  that  use 
the  same.  This  practice  to  be  kept  up  while  the  hot 
weather  lasts. 

If  these  rules  be  made  general  in  all  private  dwellinga, 
not  only  will  the  house-drains  of  such  dwellings  be  dis- 
infected, but  the  benefit  will  extend  even  to  the  public 
sewers. 

The  eenta  and  floors  of  all  water-closets  in  private 
houses,  at  ferry-houses,  at  hotels  and  lodging  houses,  ou 
steamboats,  and  rail-cars,  should  be  frequently  washed 
with  a  solution  of  one  ounce  of  carbolic  acid  in  each 
gallon  of  water. 

To  disinfect  dwellings,  hospital  teards,  prisons,  or  any 
loeality  infected  wi:h  contagious  germs,  metallic  salts  are 
of  little  benefit.  Charcoal  absorbs  but  a  small  portion 
of  the  mephitic  gaa ;  indeed,  in  such  cases,  the  object  is 
not  so  much  to  destroy  the  odora  of  decomposition  as  the 
infected  germs,  and  so  prevent  further  propagation. 
Fumigations  of  chlorine,  sulphurous  acid,  and  tlie  vapors 
or  spray  of  carbolic  acid  are  particularly  beneficial,  and 
cannot  well  be  replaced  by  any  other  agent.  The  fumiga- 
tions should  be  practised  until  all  animul  odor  disappears.' 

To  disinfect  sewers,  stables,  gutters,  foul  dilcliea,  filthy 
ground,  slimy  surfaces  of  drying  ponds,  etc.,  or  other  place 
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afterwards  freely  exposed  to  the  action  of  tlie  s 
wind. 

8.  Carpets,  so/as,  lounga,  vtattresses,  Jtnart,  etc,,  in/fct 
by  dtolera-exerement,  or  by  Smallpox,  Searlalina,  arid  oth 
COniagioiM,  should  be  treated  as  follows:- — 

First.     Thoroughly  moisten  every  infected    hing  wit^ 
one  of  the  carbolic  or  permanganate  solutions. 

Second,  Rukafur  Fumigation. — To  give  still  greatei 
completeness  to  the  disinfection  required  for  an  infect 
apartment  and  thick  woollen  atuEFa,  carpeta,  etc.,  to  whio) 
boiling  beat  cnnnot  be  applied,  fumigate  with  sulphurotu 
acid,  thus:  Arrange  to  vacate  room  for  twelve  hourgj' 
close  every  window  and  aperture,  and,  upon  an  iron  pip- 
kin, or  kettle  with  legs,  burn  a  few  ounces  of  suipbur; 
the  quantity  required  for  effectual  work  will  depend 
upon  cubical  space  of  the  apartment,  and  there  should  be 
enough  to  burn  rapidly  until  want  of  oxygen  in  the  air 
shall  extinguish  the  flame.  Instantly  after  kindling  it 
every  peraon  must  withdraw  from  the  place,  and  the 
room  must  remain  closed  for  the  succeeding  eight  hours. 
Aft^r  this  time  the  windows  should  be  thrown  open,  and 
when  the  fwmes  have  disappeared,  all  the  woodwork  and 
walls  should  be  thoroughly  washed  with  soft  soap  and 
water,  to  which  carbolic  acid  baa  been  added  (one  pint  of 
the  common  liquid  to  three  or  four  gallons  of  water),  and 
the  paper  from  the  walls  stripped  off.  In  whitewashed 
rooms  the  walla  should  be  scraped,  and  then  washed  with 
hot  lime,  to  which  carbolic  acid  has  been  added.  The 
windows  should  then  be  kept  open  for  thirty-six  or  forty- 
eight  hours.  If  any  other  kind  of  fumigation  is  resorted  m 
to  (as  that  by  chlorine,  bromine,  or  nitrous  acids),  a  sanj 
tary  ofBcer  or  a  chemist  should  superintend  the  prooeai 
Fumigation  should  be  resorted  to  in  dwelling- bouses  onlvj 
by  official  orders  or  permission,  or  under  the  persoDi 
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snperintenilence  of  a  competent  medical  mnn,  as  tha 
disinfecting  gases  are  ytry  poisonous. 

4.  Finally,  \elfrish  air  and  snnliijht  purify  every  place 
they  can  rench.  Open  and  dry  all  cellars  and  vaults,  and 
keep  the  grounds  and  surfacea  about  dwellings  as  dry 
and  clean  as  possible.  Use  fresh  lime  or  the  "ca!x- 
powder"  freely  upon  wet  or  offensive  surfaces.  Fluth 
the  water  closets  and  drains  daily  before  throwing  in  the 
disinfectants  as  directed.  Domestic  and  personal  clean- 
liness should  be  everywhere  observed.  There  are  no«u&- 
tliCvles  for  pure  air  and  wnter. 

Rules  for  disinfecting  impure  drinking-water  will  be 
detailed  on  another  page;  special  rules  for  prevention  of 
small-pox  on  page  335.  Other  important  rules  applicable  to 
communities  should  be  strictly  observed  during  the  preva- 
lence of  epidemics.  The  following  are  l»u«d  on  common-sense 
principles  of  self-preservation,  but  unless  systematized  for 
reference,  some  of  tlieir  provisions  are  apt  to  be  disregarded. 

Sireotioni  for  FreTeotm^  the  Spread  of  InActioiu  Siieasei,' 

I.  When  a  case  of  infectious  disease  occurs  in  a  house, 
immediate  notice  thereof  should  be  given  to  the  proper 
officer  of  health,  and  medical  advice  at  once  procured. 
The  following  precautions  should  be  taken  : — 
1.  Isnlale  Ike  person  affected  as  mvch  as  possible  from  t/ie 
other  inmates  of  the  house.  This  is  most  readily  effected 
by  at  once  removing  him  to  an  upper  room,  if  circum- 

■  Th«ae  rules  are  >□  embodtmeDt  of  the  ezoellent  paper  pubtiBhed  In 
the  6'uRitariaR,  Jan.  1877,  rrom  the  pen  of  J.  M.  Maatagan.M.D.,  Medical 
Officer  of  Heallh  for  Hexliani  and  HaUnblslle  UdIodb  Rural  Sanitary 
DtatriolB,  England,  anil  are  applicable  to  Btnallpoi,  ucarlet  fever,  men- 
alsB,  lypbns  fever,  enteric  fever,  wboopirg  cougli,  dlpbtheria,  elo.  Ad- 
dftioDi  have  been  made  to  these  directions  to  still  farther  iocreue  their 
effioleney. 


RULES  FOR  INFBCTIO\ 


stances  permit.     The  room  should  be  large  and  airy,  and  ^ 
means  of  veiitilnting  it  at  once  adopted.    If  the  sick  can- 
not thus  be  separated  from  all  other  persons,  the  Board 
of  Health  will  send  the  patient  to  hospital.    Persons  with 
smallpox  must  not  be  moved  from  one  house  to  another,  _ 
or  to   hospital,   except  by  permission  of  the  Board  otj 
Hsaltb. 

2.  Before  removing  the  patient  the  following  prepara- 
tions ought  to  be  made  in  the  room  :  A]\  superfluous  cnr- 
tains,  carpets,  ivoollen  articles,  unnecessary  clolhin^,  bed'ling, 
etc. — in  short,  everything  likely  to  retain  infection — should  | 
be  at  once  removed. 

8.  The  patient's  bed  ought  to  be  ao  placed  as  to  allow  ' 
of  a/r«  curreiU  of  air  around  it,  but  not  so  as  to  place  it 
in  a  drn'i'jht. 

4.  The  room  vmsI  be  kept  well  venlHaled,  under  the  physi- 
cian's direction,  by  means  either  of  a  fire  (when  required)   I 
or  of  an  open  fireplace  and  chimney,  and  of  windows 
opening  to  the  external  air.     By  means  of  the  latter  veu-  j 
tilation  is  effectually  procured,  so  as  to  avoid  draughts, 
in  the  following  manner:  Raise  the  lower  sash  of  the  t. 
dow  three  or  four  inches,  then  procure  a  piece  of  wood  made  J 
to  Jit  accunUely  into  the    lower  opening,  anil  place  it  ihn 
By  these  means  free  outward  and  inward  currents  of  air 
— without  causing  any  draughts — are  obtained  through 
the  vacant  space  between  the  two  saahea.      When  a  win- 
dow is  merely  opened  from  the  vpper  or  lower  sash,  draught) 
are  invariably  caused. 

5.  Placing  a  small  sheet  of  oil-cloth,  mackintosh,  or  ] 
other  waterproof  material,  beneath  the  upper  blanket  on  ' 
which  the  patient  ia  lo  rest,  effectually  prevents  the  bed  ' 
from  being  soiled  by  any  discharges,  etc. 

II.  1.  After  removal  of  the  patient  to  the  room  in  which 
be  is  to  remain,  the  outside  of  the  door  and  door-posts 
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should  be  completely  covered  bj  a  sheet  kept  constanlly 
wetted  with  somedisinfecting  solution.  A  piece  of  muslin, 
one  foot  square,  aliould  be  dipped  in  the  same  solution  and 
suspended  constantly  in  the  siuk-room. 

2.  The  room  must  be  kept  scrupulously  clean.  Before 
being  swept,  which  should  be  done  daily,  if  pntisillt;  the 
floor  should  be  sprinkled  with  some  disiti/eclini/ potoder, 
or  with  a  weak  solution  of  a  disinfectiug  fluid. 

3.  Vessels  containing  disinfecting  fluid.s  should  be 
placed  in  the  room  for  the  reception  of  all  bed  and  body 
linen,  towels,  handkerchiefs,  etc.,  immediately  on  being 
removed  from  the  patient,  and  on  no  account  should  they 
be  washed  along  with  other  household  articles. 

4.  Disinfectants,  as  already  mentioned,  should  also  be 
placed  in  all  the  chamber  utensils  used  by  the  patient, 
and,  after  use,  more  disinfecting  fluid  should  be  added, 
and  the  whole  contents,  if  possible,  should  be  immediately 
buried  deeply  in  the  ground,  at  a  distance  from  any  drain, 
well,  or  watercourse.  On  no  account  should  they  be 
thrown  on  any  ash-pit,  dunghill,  or  into  any  cesspool. 
The  vessel,  after  being  thoroughly  emptied,  must  be 
cleansed  with  boiling  water.  No  chamber  vessel  should  be 
allowed  lo  remaiii  in  the  room  after  having  been  used. 

5.  AH  plates,  cups,  glasses,  etc.,  which  have  been  used 
by  the  patient,  should  be  rinsed  with  some  disinfectant 
before  being  washed;  and  on  no  account  should  any  ves- 
sels used  in  the  sick-room  be  washed  along  with  other 
things,  unless  previously  thoroughly  disinfected. 

6.  Attendants  on  the  sick  should  be  chosen,  if  possible, 
from  those  who  have  already  had  the  disease.  They 
should  not  wear  woollen  dresses,  but  only  those  made  of 
washing  materials.  It  is  advisable  not  to  use  handker- 
chiefs about  the  patient,  but  soft  rags  for  cleansing  the 
nostrils  and  mouth,  to  be  immediately  thereafter  burned. 
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7.  BaRiDs  containing  water,  to  winch  some  disinfectant 
has  been  added,  should  be  at  hand  for  the  benefit  ot  the 
attendants  on  the  eiuk,  who  should  not  be  sparing  of  their 
U:)e. 

8.  No  article  of  food  or  drink  from  the  aick-room  shonM 
be  consumed  by  oliier  persons, 

9.  Visitors  to  the  siuk-room,  except  in  the  case  of 
clcT'jijmen  and  medical  vinn,  should  be  peremptorily  for- 
bidden; and  they,  when  necesfiarily  present,  should,  on 
leaving,  wash  their  hands  in  water  to  which  a  disinfectant 
has  been  added,  and  should  have  as  little  immediate  com- 
munication with  others  as  possible. 

III.  When  a  death  from  infectious  disease  occurs,  tha 
body  should  be  wrapped  in  a  clean  sheet,  and  at  once 
placed  in  a  cofTin  and  sprinkled  with  some  disinfecting 
£iiid,  such  as  a  carbolic  solution,  or  powder,  such  as  chlo-  , 
ri'i/e  of  lime,  etc.,  and  hurxed  with  the  least  possible  delay. 
On  no  account  whatever  should  it  be  allowed  to  remain  m  a 
room  occupied  by  living  persons. 

IV.  1,  On  llie  lerminalion  of  a  case  of  infectious  disease,  ■ 
either  when  the  patient  ia  pronouncedyree/rom  infection,  I 
or,  in  the  event  o(  death,  after  removal  of  the  body,  the  sick- 
room and  its  contents  should  be  thoroughly  cleansed  and 
disinfected.  The  ceilings  and  side  walls  of  the  sick-room, 
after  removal  of  the  patient,  should  be  thoroughly 
cleansed  and  lime-washed  ;  and  the  wood-work  and  floor 
thoroughly  scrubbed  with  soap  and  water.  Or,  if  pre- 
vious fumigation  be  thought  desirable,  it  may  be  prac- 
tised according  to  directions  given  on  a  preceding  page, 

2.  The  bed  and  bedclolbes,  and  all  wearing  apparel 
used  by  the  attendants  or  patient,  should  be  thoroughly 
disinfected  before  removal  from  the  sick-room. 

Beds,  pillows,  and  thick  stuffs,  after  being  soaked  in 
disinfecting  fluid,  must  be  placed  on  the  roof,  or  in  an 
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empty  room,  to  dry.  They  must  not  ba  placed  in  the 
yard  or  in  the  hall- ways.  All  straw  beds  and  refuse  slufT 
must  be  burned. 

Y.  1,  In  houses  where  a  case  of  infectious  disease 
occurs,  no  washing,  la'lorin;;,  dressmaking,  nor  any  similar 
occupation,  ought  to  be  carried  on. 

2.  No  milk  otfoorl  of  any  kind  should  be  supplied  from 
infected  houses.  Milk  huB  frequently  been  found  to  be  a 
frajtl'ul  medium  for  conveying  disease,  either  from  having 
been  placed  in  infected  air,  from  which  it  has  absorbed 
the  poison,  or  from  milk  pails  having  been  washed,  or  the 
milk  adulterated,  with  water  containing  the  infection. 
Oreal  care  shouU  there/ore  be  taken  as  lo  ike  source  of  the 
household  milk  supply. 

3.  Chiltlren  from  infected  houses  should  not  be  allowed 
to  attend  schools,  ani\  all  persons  frum  infected  houses  should 
have  as  little  communiuntion  as  possible  with  others, 
either  in  private  houses  or  in  public  places,  such  as  rail- 
waijs,  omnihtse.1,  pvlUc-honses,  churches,  etc. 

4.  Any  accumulation  of  filth  or  re/twe  of  any  kind 
should  be  at  once  rsmoved  from  or  about  the  premises, 
and  disinfectants  freely  used.  If  this  cannot  be  done  by 
the  persons  themselves,  immediate  notice  should  be  i^iven 
to  the  sanitary  authorities. 

5.  Open  and  thoroughly  ventilate  cellars,  garrets, 
closets,  sleeping-rooms,  and  all  oiher  apartments,  and 
keep  them  clean  and  dry.  Observe  the  utmost  cleanli- 
ness in  basements,  areai<,  and  grounds  about  the  house. 

6.  The  existence  of  nuisances  of  any  kind  and  where- 
soever situated  should  also  be  at  once  reported.  In  the 
event  of  sewer  gas,  continued  offensive  odors,  or  constant 
sickness  occurring  in  a  house,  proper  workmen  should  be 
obtained  in  order  to  see  if  any  structural  defects  exist  in 
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sinks,   drains,   water-cloaeU,    neceswirie?,  etc.      If  auch 
sliould  exist,  ilisiiirectioti  merely  will  be  of  no  avail. 

Directioiii  to  Fersoiu  in  charge  of  the  Unboried  Dead  &om 
Infeotioufl  Diieoie.' 

Cleansing. — In  cleansing  the  surrace  of  tlie  corpse,  espe- 
cialljthe  parts  most  soiled  by  liiaoharges,  use  the  solution 
of  chlurinnted  soda  (Labarraqiie'a  solution,  of  the  shops), 
a  pint  to  two  quarts  of  bat  water.  A  solution  of  tbloride 
of  lime,  mada  by  straining  or  decanting  a  gallon  of  water 
into  which  b  pound  of  that  substance  has  been  thrown, 
answers  the  same  purpose.  This  cleansing  is  required  for 
the  whole  person  in  every  case  of  death  from  cholera, 
/ever,  scnrlalina,  or  emalljjox.  Cloths,  sponges,  etc.,  em- 
ployed about  the  dead  must  be  instantly  burned  or  boiled. 

iJisin/"ec(i(i?i.— Fill  a  large  wad  of  cotton  or  fine  shav- 
ings with  two  pounds  of  coal-tar  powder,  or  chloride  of 
lime,  and  place  it  beneath  tlje  hips;  and,  in  cases  of 
cholera,  place  much  more  of  this  kind  of  absorbent  male- 
rial  beneath  the  corpse,  to  absorb  and  disinfect  the 
purged  fluids  that  may  Qow. 

Directions  in  the  Famihj. — Whatever  disease  has  caused 
the  death,  order  every  garment  and  cloth  that  was  used 
upon  the  dead  per.-^on,  and  in  cholera  and  iiifeciioua  fevers, 
whatever  was  almut  lite  person  or  was  soileil  during  sick- 
ness, to  be  immediately  boiled,  or,  until  boiled,  to  be  kept 
in  one  of  the  disinl'ecting  solutions.  Ventilate  every 
room  and  closet  upon  the  floor  where  a  death  has  occurred 
from  an  infectious  disease.  Keep  windows  and  fireplaces 
open  for  several  days. 

Buriak. — The  dead  of  cholera  should  be  interred  aa 
soon  as  practicable,  and  always  tvilhin  Uiirtysix  hours 
after  death. 

■  From  tliH  report  of  N'««  Vurk  Bonnj  of  lUuKb  for  1ST3. 
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How  to  Prevent  the  Spread  of  Small-Pox. 

Altliotigli  there  U  no  contayiim  more  [lowerfut  or  certain, 
experience  has  tuuglit  that  the  spread  of  smalt-pox  niay  be 
absolutely  prevented  by  a  strict  observance  of  the  following 
Rules :—' 

1.  On  tlie  6r9t  report  of  the  existence  of  a  case  in  a 
re^on,  systematic  vaccination  or  re-vaccination  of  every 
member  of  the  exposed  communities  in  such  region  should 
be  at  once  resorted  to. 

2.  Whenever  it  is  known  that  any  person  is  sick  with 
sniall-pox  or  varioloid,  is')lation  of  the  individual  should  be 
promptly  and  rigidly  enforced.  Every  one  in  the  house  should 
be  vaccinated  or  re-vaccinated,  no  matter  how  recently  this 
may  have  been  done,  nor  how  mild  the  disease  may  appear. 
In  towns  or  cities  where  there  are  small-pox  hospitals,  it  is 
better  that  the  patient  should  be  removeil  to  such  at  once. 
Where  there  is  no  such  provision,  the  infected  house  should 
be  strictly  fjuarantined,  and,  if  necessary,  the  police  authority 
must  be  invoked  to  secure  proper  restrictions.  An  impro- 
vised hospital  will  be  an  absolute  necessity  if  ihe  case  occurs 
in  a  crowde<l  family  or  tenement-house,  where  proper  isola- 
tion cannot  be  secured.  In  such  case,  a  barn,  outhouse  or 
other  building  may  be  made  sufficiently  comfortable  for  the 
patient,  at  small  expense  ;  or,  if  the  weather  be  mild  enough, 
a  tent  may  be  used.  A  flag  or  placard,  bearing  the  words 
"Smali^pox"  should  be  prominently  displayed  upon  the 
house,  and  not  removed  until  permission  is  given  by  the 
health  authorities.  iKolation  in  a  maUer  of  the  vimoat  im- 
portance. 

3.  The  room  selected  for  the  sick  should  be  lai^e,  easily 
ventilated,  and  as  fur  from  the  living  and  sleeping-rooms  of 
other  members  of  the  family  as  it  is  practicable  to  have  it. 

Ib  State  Board  of  HealOi,  in  1881,  by  Dr.  Joho 
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All  omamenle,  carpets,  drapery,  and  articles  not  absolutely 
neuied  in  the  room,  should  be  removed,  A  free  circulation 
of  air  from  without  should  be  admitted,  iwth  by  night  and 
day;  there  is  no  better  disinfectant  tlian  pure  air.  Care 
sliould,  of  courae,  be  taken  to  keep  the  patient  out  uf 
draughts. 

4.  All  dischai^es  from  the  nose  and  moutli  of  the  patient 
should  be  received  on  rags  and  immediately  burned,  and  the 
same  precaution  should  be  taken  with  the  crusta  as  they  fall 
off,  Night-vessela  should  be  kept  supplied  with  a  pint  or  two 
of  solution  of  carWlic  acid — one  gilt  of  orude  carbolic  acid 
to  half  a  gallon  of  water ;  or  of  chloride  of  zinc — an  ounce 
and  a  half  of  the  chloride  to  half  a  gallon  of  water.  The 
discharges  from  the  kidneys  and  bowels,  received  in  tliese 
vessels,  should  be  buried  at  least  one  hundrwj  feet  from  any 
well  or  spring.  All  spooos,  dishes,  etc.,  used  or  taken  from 
the  sick-room,  should  be  put  in  boiling  water  at  once.  Clean- 
liness in  everything  must  be  scrupulously  euforced. 

5.  Not  more  than  two  ]>ersons — one  of  them  a  skillful 
professional  nurse,  if  posaible — should  be  employed  in  the 
sick-room,  and  their  intercourse  with  other  members  of  the 
family  and  with  the  public  must  be  as  much  restricted  as 
possible.  In  the  event  that  it  becomes  necessary  for  an 
attendant  to  go  out  of  the  house,  a  complete  change  of 
clothing  should  be  made,  using  such  as  has  not  been  ex- 
posed to  infection ;  the  hands,  face  and  hair  should  be 
washed  in  water,  to  each  half  gallon  of  which  has  been 
added  a  tables^ioouful  of  spirits  of  thymol,'  or  two  table- 
spoonsful  of  carbolic  acid,  or  half  a  gill  of  a  ten  per  cent, 
solution  of  permanganate  of  potassium.  Following  this, 
free  exposure  to  the  open  air  should  be  secured  before  ap- 
proaching any  one. 

'  Spirittof  Thymel,iot  thXa  purpoae,  majbc  made  bv  adding  one  ounce 
of  Ihvmol  to  three  onnceB  of  nlcohol,  R5  per  cent.  Tliis  diELiireclunt  is 
free  from  the  diaiigrceable  odor  of  carbolic  acid,  and  is  quiti>  vs  eflicittiiL 
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6.  Phyatcians  and  other  neoeaaary  visitors,  before  enter- 
ing tlie  sick-room,  should  put  on  an  out«r  garment,  clo.sely 
buttoned  up,  and  a  hundkerchief  or  wrap  about  the  throat 
and  neck.  Suchoutergariuent  maybe  a  linen  duster  or  rubber 
overcoat;  and  this,  together  with  the  neck-wrap,  should  be 
taken  off  in  the  open  air  immediately  after  leaving  the  sick- 
room, and  either  be  dipped  in  the  disinfecting  fluid  hereafter 
described,  or  hung  up  out  of  doors  until  the  next  visit. 
Safety  consists  in  exjmslug  to  tiie  open  air  every  article  of 
clothing  that  has  been  in  any  way  subject  to  the  contagion. 

Whenever  practicable,  the  precautions  above  prescribed 
(Rtde  b)  for  an  attendant  leaving  the  sick-room  should  be 
observed  by  the  physician  or  visitor.  Doctors  or  clei^men 
may  convey  contagion  as  readily  as  the  laity,  under  similar 
conditions ;  they  should,  therefore,  take  the  same  pret^utions. 

7.  No  inmate  of  the  house,  during  the  Mntinuance  of  the 
disease,  should  venture  into  any  public  conveyance,  or 
assemblage,  or  crowded  building,  such  as  a  church  or  sohool; 
Dor,  after  its  termination,  until  ]>ermission  is  given  by  the 
attending  physician.  Letters  shnnld  not  be  sent  from  the 
patient,  and  all  mail  matter  from  the  house  should  first  be 
subjected  to  a  dry  heat  of  250-260  degrees  Fahr.  Domestic 
animals,  dogs,  eats,  etc.,  should  not  be  allowed  to  enter  the 
room  of  the  patient,  or,  better  still,  should  be  excluded  from 
the  house. 

8.  After  recovery  has  taken  place  the  patient  should  be 
bathed  daily,  for  three  or  four  days,  in  a  weak  disinfectant — 
the  thymol  water  above  described,  or  a  solution  of  the  chlor- 
ide of  zinc  (twodmchmsof  the  salt  to  half  a  gallon  of  water). 
The  head  should  be  thoroughly  shampooed  during  each  bath, 
and  the  nmvalescent  be  then  clothed  in  fresh,  clean  garments 

^^  that  have  beeu  in  no  wayex[)osed  to  the  infected  air.  Some 
^^L  time  must  elapse — ten  to  fourteen  days,  according  to  the 
^H^     severity  of  the  case — before  the  danger  of  communicating 
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the  diijease  is  past,  and  patients  sliould  be  kept  in  the  house 
at  leust  two  weeks  afier  the  crusts  liave  all  diiiappeared. 

!).  In  the  event  of  death,  the  clothing  in  which  tlte  bodjr 
in  attired  should  be  epriukled  with  strong  carholic  acid,  atid 
the  body  wrap^ied  in  u  disinfectant  oerecloth'  and  placed  in 
an  air-tight  coSiii,  which  Hhoitld  remain  in  the  sick-room 
until  removed  for  burial.  No  public  funeral  should  be 
allowed,  either  at  the  house  or  church,  and  no  more  persona 
should  be  permitted  to  go  to  the  cemetery  than  are  neces- 
sary to  inter  the  corpse. 

10.  After  recovery,  or  death,  all  articles  worn  by  or 
that  have  come  in  contact  with  the  patient,  together  with 
the  room  and  all  its  contents,  should  be  thoroughly  disin- 
fected by  the  burning  of  sulphur  or  the  pouring  of  crude 
carbolic  acid  on  chloride  of  lime.  To  do  this,  have  all 
windows,  fire-places,  flues,  key-holes,  doors  aud  other 
openings  securely  closed  by  strips  or  sheets  of  paper  pasted 
overthem.  Then  place  on  the  hearth  or  stove,  or  on  bricks 
set  in  a  waali-tub  containing  an  inch  or  so  of  water,  an  iron 
vessel  of  live  coals,  upon  which  throw  three  or  four  pounds 
of  sulphur ;  or  place  a  number  of  plates  of  chloride  of  lime 
(say  six  feet  a|>art),  in  different  parts  of  the  room,  and  pour 
on  them  crude  carbolic  acid.  All  articles  in  the  room,  and 
others,  of  every  description,  that  have  been  exposed  to  iufec- 
tion,  and  are  too  valuable  to  be  burned,  yet  cannot  be  washed 
nor  subjected  to  dry  heat,  must  be  spread  out  on  chairs  or 
racks;  mattresses  or  spring  beds  set  up  so  as  to  have  both 
surfaces  exposed;  window-shades  aud  curtains  laid  out  at 
full  length ;  and  every  effort  made  to  secure  thorough  exi»o- 
sure  to  the  sulphur  or  chlorine  fumes.  This  room  should 
then  be  kept  tightly  close<i  for  twenty-four  hours.  After 
this  fumigation — which  it  will  do  no  harm  to  repeat — the 

'  This  may  be  a  sbeet  IborouKhly  Bonki;<l  in  the  diainfeclant  fluid 
describeiJ  id  Rule  I J — onl  j  of  double  slrt-ngth;  that  is,  tight  ounces  sul- 
pbate  of  line  and /our  ounceg  eommon  bhIi  Io  ojw  gallon  of  water. 
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floor  and  woodwork  should  be  washed  with  liot  water,  the 
walb  and  ceiliug  whitewashed,  or,  if  paperet),  the  paper 
should  be  removed.  The  articles  which  have  been  subjected 
to  fumigation  should  be  exposed  for  several  days  to  sunsliine 
and  fresh  air.  If  the  car^wt  has  unavoidably  been  allowed 
to  remain  on  thd  floor  during  the  illne^,  it  should  not  be 
removed  until  after  tho  fumigation,  but  must  then  be  taken 
up,  beaten  and  shaken  in  the  open  air,  and  allowed  to  remain 
out  of  doors  for  a  week  or  more.  If  not  too  valuable,  it 
should  be  destroyed ;  but,  whenever  practieable,  it  should 
be  removed  from  the  room  at  the  beginning  of  the  illness. 
After  the  above  treatment  has  l;>een  thoroughly  enforced,  the 
doors  and  windows  of  the  room  should  be  kept  oj^en  as  much 
as  possible,  for  a  week  or  two.  Where  houses  are  to  some 
extent  isolated,  judgment  can  be  used  in  exposing  articles 
ont  of  doors.  The  entire  contents  of  the  house  should  be 
subjected  to  the  greatest  mre,  and  when  there  is  any  doubt 
as  to  the  safety  of  an  article  il  should  be  destroyed.  The 
privy  should  be  thoroughly  disinfected,  during  the  entire 
illness,  with  copperas  solution — prepared  by  dis.'iolving  about 
sixty  pounds  of  copperas  (suspended  in  a  basket)  in  a  barrel 
of  water;  three  to  6ve  gallons  of  this  solution,  to  which  may 
be  added  a  pint  of  crude  carbolic  acid,  should  be  thrown  into 
the  vault  every  three  or  four  days.  Water  closcte  should 
be  disinfeeted  by  pouring  a  c^uart  or  so  of  this  solution  into 
the  receiver  after  each  use. 

11.  Such  articles  of  clothing,  bedding,  etc.,  as  can  be 
washed,  should  first  be  treated  by  dipping  in  the  following 
disinfecting  fluid : — 

SiilpUte  of  line M  ounces, 

Cartiolic  acid 4      "        or 

CommoaMlt 12      " 

Water -    6  gallonB. 

A  pail  or  tub  of  this  fluid  should  be  kept  In  the  sick- 
room, and  into  this  all  clothing,  blankets,  sheets,  towels,  etc., 
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UBed  about  the  patient  or  in  the  room,  should  be  dropped 
immediately  after  use,  and  l>cfore  being  removed  from  the 
room.  They  should  then  be  immediately  and  thoroughly 
boiled.  The  tic-king  of  beds  and  pillows  used  by  the  patient 
should  be  treated  in  the  same  manner;  and  the  contents,  if 
*hair  or  feathers,  should  be  thoroughly  baked  in  an  oven.  If 
this  cannot  be  done,  they  should  be  destroyed  by  fire,  ss 
should,  in  any  event,  all  straw,  husk,  moss,  or  "excelsior" 
filling.  The  clothing  of  nurses  should  be  thoroughly  fumi- 
gated  and  cleansed  before  it  is  taken  from  the  house,  and 
better  still,  burned,  if  circumstauces  will  admit. 

12.  If,  from  neglect  or  delay  in  enforcing  precautionary 
measures,  (he  disease  shows  a  tendency  to  become  epidemic, 
the  public  and  private  schools  should  be  closed,  church  ser- 
vices suspended,  and  public  assemblages  of  people,  as  at  shows, 
oircuses,  theatres,  fairs,  or  other  gatherings,  should  be  pro- 
hibited. 

The  alrove  precautions,  if  faithfully  carried  out,  may  be 
confidently  relied  upon  to  prevent  the  spread  of  the  disease, 
and  the  intelligent  confidence  thus  secured  will  prevent  panic 
and  the  inhuman  treatment  of  the  afflicted,  which  so  oileo 
arises  from  ignorance  aud  unreasoning  feur. 


DIRECTIONS  FOR  THE  USE  OF  THE  HYPO- 
DERMIC SYRINGE,  GALVANIC 
BATTERY,  TRUSSES,  ETC. 


HOW  TO  USE  THE  HYPODERiMIC  SYRINGE  IN 
DISEASES  LN  WHICH  IT  IS  APPLICABLE.' 

Physicians  of  l!ie  present  day  carry  in  a  pocket-cfiae 
more  acliTe  elemenU  of  prompt  meiHciition  llian  used  to 
be  packed  in  a  good-sized  pair  of  saddlebags  of  a  quarter 
century  ago;  and  these  modern  condensed  preparations 
for  subeutaneDus  injection,  as  we  ail  know,  in  many  re- 
spects supersede  the  oidfashiooed  way  of  administering 
medicines. 

In  cases  of  unconaoionsness,  delirium,  strangulation,  or 
other  condition  in  which  the  patient  cannot  or  will  not 
swallow,  the  proper  remedy,  in  nicely  graduated  quan- 
tity, injected  hypodermically,  answers  just  as  well  as  if 
taken  into  the  stomach;  and,  in  many  cases,  even  when 
the  patient  can  take  remedies  in  the  usual  way,  hypo- 
dermics respond  more  promptly  and  favorably  than 
other  plans  of  treatment. 

We  give  the  following  list  as  embodying  the  principal 
conditions  in  which  hypodermics  have  been  employed: — • 

Almrlion  hasibeen  caused  by  hypodermics  of  pilocarpine. 
This  should  insure  caution. 

Arrest  of  Perspiration.  Pilocarpine,  the  alkaloid  of  jabo- 
raudi,  will  cause  mora  or  less  profuse  sweating,  according 
to  amount  injected  beneath  the  skin. 

Bubo  has  been  aborted  by  injecting  carbolic  acid  into 
the  centre  of  the  swelling. 

Carcinoma.  Acetic  acid  one  part  to  three  of  water,  in- 
jected into  the  cancer,  has  proved  euccessful  in  shrivelling 
the  tumor,  and  obviating  an  operation. 

•  Qaolad  from  tha  Naltaual  Uedigtl  Review,  1879. 
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Cerebral  Apoplexy  hfts  been  successfully  treated  by  Bub-I 
outaiieoua  injuctjons  of  ergoiiue  in  the  arm. 

ChloToform-paUonin'j.     One-lenlh   grain   of   digitalinati 
hypodermiciklly,   followed  an  hour  afterward  wiih  onoi 
tenth  grain  of  atropla  in  similar  mauoer,  has  beeu  atio-l 
auccessful. 

Chorea.    Curare,  in  hypoderraica  of  from  one-tenth  I 
one-twentieth  of  a  graiu  daily,  has  been  found  valuablfl 
in  this  disease. 

Gmgeslive  GliilU.    Tendropsoftinet. belladonna,  hypi 
dermicully,  every  fifteen  minutes,  until  the  pul^e  beuamol 
distinguiahable,  succeeded  where  Lhe  patient  was  uncoa>i 
ijoious  and  uniiblo  to  swallow,  followed  by  hypodermioi 
of  quinine,  brandy,  or  whiskey. 

Orovp.    Sulphate  of  alropia,  one  per  cent,  solution,  hM4 
proved  successful  in  a  desperate  ease,  injected  in  the  neck 
on   level    with   pneumogastric.     Three   drops,   repeated 
afVer  four  hours. 

Dijsenlery.  Morphia,  bypodermically,  in  one-third  grata  1 
dose.'^,  has  been  found  more  rapid  in  relieving  teneamusS 
than  any  other  opiate.  \ 

Epilepsy.  Curare,  in  solution,  seven  grains  in  twenty- 
five  minima  water,  with  two  drops  hydrochloric  acid. 
About  onee  a  week  inject  about  eight  drops  beneath  tha 
skin.  It  has  cured  cases  of  several  years'  standiagj 
within  two  months. 

Eczemn.  Arseniate  of  soda,  bypodermically,  in  sola 
tiona  of  one-fifth,  one-half,  and  one  per  cent.,  commeQcinj 
with  ten  mimims  of  the  weaker  and  gradually  inoreasinj 
is  recommended. 

Erectile  Tuinors  have  been  successfully  treated  by  in>| 
jections  of  percbloride  of  iron  and  chloride  of  sodium  inl 
solution,  the  tumor  to  be  surrounded  by  a  ring. 

Erysipdaa.   Carbolic  acid,  three  per  cent,  solution,  eighd 
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or  ten  iDJections  at  (he  same  time,  so  as  to  durround  and 
cover  the  inflamed  regions ;  also,  salicylic  acid  in  the  same 
manner. 

Foreign  Body  in  (E^npha'jus.  Threatened  strangulation 
from  impactioQ  of  gullet  has  been  promptly  relieved  by 
inducing  vomiting,  Apomorphia,  one-lentb  grain,  hypo- 
derraicalty.     Einetina  is  also  suggested  in  same  wny. 

Ooitre  has  been  auccessfiilly  treated  by  subciitancona 
injections  of  ergotine,  oue-third,  gradually  increased  to 
one  grain. 

Bxmoptysis.  Sclerotinic  acid,  substitute  Tor  ergotine, 
five  per  cent,  solution  injected  in  the  neck  or  arm. 

HemoTTha'jes.  Hemoptysis,  hiematemesis,  and  uterine 
I  hemorrhages  hiive  all  been  arrested  by  hypodermics  of 
L  ergoline.     If  pain,  add  morphia. 

Hernia  is  more  easily  reduced  by  giving  a  hypodermic 
I  of  morphia  with  or  without  atropia. 

Hiccough.  In  an  obstinate  case,  reaisdng  all  other 
means,  three-eighths  grain  of  chlorohydrate  of  pilocar- 
pine, hypodermically,  quickly  proved  successful. 

Hydrophobia.  Much  amelioration  of  the  symptoms  has 
followed  hypodermics  of  curare. 

Infantile  Oonvitlsions.  Morphia,  auboutaneously,  with 
inhalations  of  five  drops  of  nitrite  of  amyl  immediately 
following,  have  proved  succesaful. 

Membranous  Croup.  Equal  parts  of  water  and  sol,  ferri 
L  perohlor,  injected  into  the  trachea,  piercing  the  needle 
ithrough  just  below  the  thyroid  cartilage  thin  dissolves 
■the  membrane,  and  assists  its  expectoration,  and  ia  thus 
la  substitute  for  tracheotomy. 

laml  Po'i/pm.  Carbolicacid,  one  part;  glycerine,  four 
I  parts;  twenty  drops  sunk  into  tumor  by  means  of  hypo- 
Idermic  syringe  effectually  dissipated  polypus  in  caflo 
veported. 
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Night-eweaU.  Atropia  has  given  good  reaults  in  injec- 
tions of  about  one-forlielh  of  a  grain  at  bedtime. 

Noclurnal  Enuresis.  Two  very  amall  doaea  of  the  nitrate 
oT  stryuhnia,  injected  in  the  vicinity  of  the  rectum  at 
suitable  intervals,  have  proved  sueceaaful, 

OhstrucCion  of  the  Bowels.  Aloin  has  been  used  with 
succesB,  aubcutaneously,  to  move  the  bowels. 

Ojiinm-poisojiinfj.    Quite  rapid  recovery  is  reported  to 
have  followed  viarm  hypodennica  of  fluid  extract  coffee  in 
thirty  minim   doses.     Caffeine   citrate   and   aiilpUate   of  _ 
atropia  are  also  considered  antidotes  to  opium. 

Puerperal  Convulsions.  Chloral,  subcutaneously,  hasl 
been  pronounced  better  than  when  swallowed. 

Puerperal  Eclamptia.  Veratrum  viride,  two  to  foaf  1 
drops  of  the  tincture,  subcutuneoufly,  as  required  to  keep.J 
the  pulse  down  to  aboot  sixty.  Pilocarpine,  two  per 
solution,  is  also  recommended. 

Retention  of  Urine  from  paralysis  of  the  bladder,  ao-f 
companying  typhus,  variola,  and  hydrocephalus,  has  beei 
promptly  overcome  by  hypodermics  of  ergot  in  the  foaa 
behind  the  great  trochanter. 

SIcin  Diseases  caused  by  Animalculte.  Sulphuric,  car>l 
bolic,  salicylic,  or  solerotinio  acids,  bypodermically,  as  iiu| 
erysipelas. 

Sniike-bites.    Ammonia,  brandy,   carbolic  or   salicyUoj 
acids  are  all   recommended,   hypodermically,  in  case  of] 
anake-poison,  and  have  been  injected  with  benefit  directly! 
into  a  vein. 

Strychnia  poisoning.    Caffeine,  one  grain,  hypodermiojl 
alcohol  in  the  same  way  is  also  suggested;  chloral  injec 
tions  are  also  mentioned. 

Surgical  Shock.  Quinine,  six  grains,  hypodermically,  I 
with  one-third  grain  of  morphia. 

Suspension  of  Salivary  SecrHion.     Pilocarpine,  used  ) 
heretofore  explained,  excites  salivation. 
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Syphilis  has  been  treated  by  solutions  of  some  of  the 
mercurials,  injected  locally. 

T<lanu3.  Chloral  hydrate  is  reoommendod  in  connec- 
tioa  with  chloroformization,  alEemoting  it  with  other 
anodynes  and  antispasmodics. 

Trichinosis.  Tincture  of  ergot  and  ergolino  have  effected 
speedy  cures,  hypodermically,  into  muscles  affected. 

Tumors.  Just  before  removal,  hypodermic  of  half 
grain  of  morphia,  with  a  thirty-sixth  grain  of  atropia, 
directly  into  the  growth. 

UnmiHed  Fraclurea.  Glacial  acetio  acid,  five  to  ten 
minims,  between  ends  of  the  bones,  with  hypodermic 
syringe.     Iodine  has  also  succeeded,  used  in  same  way. 

Urticaria.  Saturated  solution  of  bisulphite  of  soda  in- 
jected directly  into  the  part  aflected. 
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MEDICINE  AND  SURGERY.' 

Yarielies  0/  Eleclricily. — We  make  use  of  three  vari- 
eties of  electricity  in  medicine: — 

Firstly,  of  static  or  friction  electricity,  the  electricity 
of  glass  and  amber,  appropriately  called  from  its  early 
investigator,  FranlcJinism. 

Secondly,  of  the  electricity  of  chemical  aution,  Qal- 
vauiim,  or  better,  VnUaism,  the  "  Constant  Cvrrenl."  Un- 
less artificially  interrnpled,  the  electricity  flows  contin- 
uously until  the  battery  is  exhausted,  just  as  a  stream  of 
water  flows  from  an  ordinary  water  pipe;  and 

■  Condeneed  rrom  a  Discourse  on  Eli-clro-therapentics,  bj  II.  Tibbtta, 
H.D.,  London,  1877.  Willi  bd  man/ iDstrameDts  In  Ibe  market,  it  la 
Obrioogl;  Impossible  to  enter  Into  the  dvtaiU  of  iudlTidual  balterlM. 
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■lucfd"  in  a  coil 


Thirdly,  of  Faradism,  the  induced  cur 
tary  duration  which  are  generated  or  "i 
of  wire  by  llie  action  upon  it,  under 
alancea,  of  a  magnet  or  of  a  voltaic  current.  There  ia 
DO  steady  flow  of  electricity,  but  instantaneous  currents 
only.  These  arc  repealed  many  times  in  a  second,  and 
they  flow  in  aUernnte  directions,  as  in  the  magneto-elec- 
trio  machine. 

It  may  be  well  to  call  to  mind  for  a  moment  that  elec- 
tricity jjfr  ae  is  not  a  panacea,  but  simply  a.  remedy,  most 
valuable,  it  is  true,  but  only  iii  appropriate  cases,  and  in 
suitable  doses;  and  that  it  produces  very  opposite  effects, 
not  only  according  to  its  variety,  but  aeeordin^  to  its  method 
ff  administration.  The  galvanic  current,  npplietl  with 
interraissions — that  is,  by  moving  lhe  conductors  during 
the  application — differs  altogether  in  ita  effects  from  the 
very  game  current  applied  as  a  constant  current,  that  is, 
without  intermiMsioii.i,  or  with  immovable  conductors; 
and  Faradism,  or  the  induced  current,  differs  again,  in 
lotn,  from  either  of  these. 

Static  electricity,  though  eometimea  of  the  utmost 
value,  has  certain  inconveniencea  in  its  application,  and 
is  little  uaed  by  specialists. 

Electricnl  TnstrumejtU. — A  clear  comprehension  of  the 
mechanism  of  batteries  is  essential  to  their  pleasant  and 
successful  use,  and  to  the  easy  detection  and  rectificalioa 
of  faults  in  their  working.  Insufficient  information  upon 
these  points  goes  far  to  explain  why  it  is  still  too  common 
for  the  medical  pr-tctitioner  (as  quoted  by  Golding  Bird, 
nearly  thirty  years  ngo),  to  consider  that  when  his  fiat 
has  gone  forth  "  let  the  patient  bo  electrified,"  ho  has 
done  all  that  is  necessary,  while  the  patieut  usually  car- 
ries out  his  mandate  by  the  pnrcharie  of  a  rotary  mag- 
neto-electric machine,  using  it  according  to  the  directioni 
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I  of  its  maker,  who  is  genornlly  nbout  as  well  fitted  to 
teach  its  application  in  disease  as  is  the  maker  of  aa  am- 
putating knife  to  operate  wilh  ill 

In  electrization  the  source  of  electricity  ia  furnished 
by  a  cell  or  cells  with  contained  elements  and  chemicals. 
Until  quite  recently,  it  was  impossible  to  gel  a  porlahh 
cell  thai  remained  always  in  order,  and  ready  fur  use; 
from  an  early  period  of  my  electrical  experience  I  have 
EuEfered  much  from  batteries — from  instruments  "  striking 
work"  at  the  most  inconvenient  moment — from  spilling 
of  corrosive  acid  upon  fingers  and  clothing ;  but  the  in- 
venlion  of  the  "Leclanche"  cell  has  done  away  with  all 

,  these  petty  annoyances. 

The  "Leclanuh^"  cell  consists  of  a  zinc  plate  inserted 
in  powdered  sal-ammoniao  and  a  carbon  plate  inserted  in 
powdered  peroxide  of  manganese,  in  a  porous  cell;  and, 
although  it  is  requisite  for  this  sal-ammoniac  to  be  in  a 
semi-fluid  condition,  and  it  will  not  admit  of  being  left 
turned  quite  upside  down,  it  does  not  suffer  from  being 
accidentally  overturned,  if  replaced  immediately.  Le- 
clanch^  cells  are  remarkable  for  their  constancy  and  per- 
sistency in  action,  and  they  will  remain,  willi  ordinary 
work,  in  full  efiicienoy  for  many  months,  and  can  then 
be  readily  recharged.  They  are  the  only  cells  that  do 
not  require  sume  arrangement  by  which  the  elements  are 
either  lowered  into  the  exciting  fluid,  or  this  is  raised  to 
them ;  and  they  are  necessarily  free  from  the  chance  of 
destruction  by  their  elements  being  inadvertently  lell  iu 
this  fiuid — a  frequent  accident  with  other  batteries. 

TIte  Appticalion  of  Electricity. — I  shall  use  the  term 
"electrization"  in  all  remarks  applicable  equally  to  Vol- 
taism  and  Faradism. 

Electrization  may  be  applied  generally  and  locally ;  it 
may  be  arrested  in  the  skin  without  stimulating  the  sub- 
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jacent  organs ;  or,  on  the  contrary,  it  may  be  cansed  to 
penetrate  llie  skin,  unci  made  to  concentrate  its  power  on 
deeply -seated  muscles  or  nerves.  Tlie  skin  itself  is  a 
non-conductor  of  eiectriciiy,  and  if  it  be  carefully  dried 
and  powdered  with  some  absorbent  powder,  the  dry  me- 
tallic conductors  of  an  elecirioal  instrument,  in  moderate 
action,  applied  to  it,  will  produce  only  sparks  and  craek- 
ling,  but  no  physiological  phenomena.  The  electricity 
does  not  penetrate  the  akin.  If  the  dry  conductors  are  re- 
placed by  well  moistened  sponges,  there  will  be  produced 
neither  sparks  nor  crackling,  but  very  variable  pheno- 
mena of  contractility  or  sensibility,  according  as  the 
electricity  acts  upon  a  muscle,  a  nerve,  or  an  osseous 
surface;  and  this  brings  us  to  the  conBideration  of  con-' 
ductors. 

Different  kinds  of  Rheophores. — The  varieties  of  cnnduo 
tors  are  infinite.  The  most  essential  are  well-moistened 
sponges  contained  in  cylinders;  metallic  disks  covered 
with  wet  work-leather;  the  same  metallic  disks,  poi 
ished,  and  not  covered  with  leather;  and  a  brush  of 
metiillic  wire;  all  having  conveniently  shaped  handles: 
and,  of  course,  some  form  of  conducting  cord  or  wire 
between  these  conductors  and  the  poles  of  the  in^itrument. 
I  have  had  endless  trouble  with  conducting  cords,  which 
are  always  liable  to  get  out  of  order,  and  cause  interrup- 
tion ill  the  current;  and  I  strongly  advise  that  nothing 
should  be  used  but  very  thin  copper  wire,  coated  with 
gutta-percha,  in  the  same  way  as  that  known  ns  "telegraph 
wire."  This  is  perfectly  insulated,  sufficiently  pliable  for 
all  practical  purposes,  is  inex pensive, does  not  kink,  will  fit 
any  sort  of  rheophore,  and  if  the  end  breaks,  all  that  is  ne- 
cessary is  lo scrape  offwith  a  pocket-knife  the  coating  for 
about  a  couple  of  inches  from  the  broken  end.  For  use, 
where   the   rheophores   remain    immovable   during    the- 
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whole  time  of  application,  the  ordinary  telegraph  wire  ia 
more  convenient,  and  frotn  its  much  greater  diameter  will 
wear  muuh  longer;  but  it  ia  not  suffioienlly  flexible  for 
other  purposes,  Mostspunge  holders  are  made  much  too 
long  in  tlie  cylinder,  the  proper  dimensions  for  general  use 
being  about  1^  x  l|inch,  and  the  sponge  should  be  large 
enough  to  fit  the  cylinder  tightly,  or  it  will  be  apt  to  slip 
out,  and  when  not  in  use  it  shouM  be  taken  out  of  the 
holder  and  kept  in  water  until  required  ngnin.  Conductora, 
with  fixed  sponges,  aUhough  convenient,  eoun  become 
fouled,  and  interrupt  the  current,  unless  the  sponges  are 
frequently  renewed.  The  disk  rheophore  covered  with 
wash-leather  is  very  generally  useful,  and  by  using  the 
edge  it  may  be  made  to  answer,  in  the  majority  of  eases, 
for  a  pointed  conductor.  It  haa  hImo  an  advantage  over 
the  sponge  of  allowing  firm  pressure  to  be  made  without 
the  inconvenience  of  water  being  squeezed  out. 

Methods  of  Apply inij  Electri<:ily. — The  voUaio  current  ia 
applied  as  a  "constant"  and  aa  an  "  interrupted  voltaic" 
current.  In  the  "constant"  voltaic  current,  the  conduc- 
tors are  maintained  immovable  upon  the  skin;  or  the 
feet  or  hands,  as  the  case  may  be,  are  immersed  in  tepid 
water,  with  which  the  conducting  wires  of  the  battery 
are  in  contact,  and  the  current  is  allowed  to  pass  during 
the  time  requireil.  The  tension  of  voltaic  electricity  is 
so  low  that  suit  is  needed  to  render  the  water  a  goud  con- 
ductor. In  ilie  "interrupted  voltaic  current,"  the  current 
is  interrupted  by  gliding  over  the  skin  one  or  both 
rheophores,  or  keeping  one  rheophore  stationary,  and 
liTiing  and  reapplying  the  second  at  intervals  of  about  one 
to  two  seconds. 

lindclijfe's  Positive  Cliarye. — This  ia  an  application  of 
pn«!'(/uevoltaicelet:tricity,orJginatedby Dr.Radcliffe.  The 
patient  and  the  battery  must  both  bo  insulated,  the  passage 
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must  be  conitLftnt,  and  a  wire,  termed  a  "  ground  wire," 
must  be  carrieii  Trom  tlie  negative  pole  of  the  battery  or 
from   the  negative  rheophore  lo  lite  earth  ;  tbnt  is,  there  I 
must  be  two  wires  from  the  negative  pole,  one  lobe  npp]ii>d  I 
aswellasthepoailive  to  the  patient,  and  the  other  taken  "to  I 
tearh."   This  hitler  may  uonveniently  be  attached  to  a  me- 
tallic chandelier,  or  gaa  p'pCi  which  always  gives  direct  1 
metallic  conduelioii  to  the  ground.     With  careful  insi 
tion,  the  negative  electricity  passes  away  by  this  wire,  and  I 
while    the    current    circulates,    the    patient    continues 
"charged"  with  positive  electricity.     A  sheet  of  gutta- 
percha, about  four  feet  square  by  half  an  inch  thick,  will  J 
answer  admirably  to  insulate  the  patient,  and  the  acces- 
sories.    It  is  often  convenient,  in  making  this  applieation, 
to  insert  the  hand  or  foot  of  the  patient,  as  the  case  may  I 
be,  in  a  vessel  containing  tepid  salt  and  water,  in  which  f 
18  immersed  the  wire  from   ore  pole,  while  the  sponge  I 
from  the  other  pole  ia  held  applied  to  some  part  of  the  1 
body,  the  operator  taking  care  not  to  touch  the  patient,  f 
or  the  insulation  would  be  destroyed;  but  to  bold  the   1 
sponge  holder  by  its  insulating  handle  only ;  or  a  second  J 
limb  is  immersed  with  the  wire  from  the  second  pole  ia  J 
another  vessel  of  salt  and   water.     Administered   thus,! 
this  is  especially  an  "  electric  bath"  of  positive  electricity.  1 
Direct  Mvscular  Eleclrizalion,  termed  by  the  German  J 
school  "  intra-muscular,"  consists,  as  the  name  impliea,  i 
electrizing  a  muscle  by  placing  the  rheophores  on  >,hsl 
muscle  itself;  and  is  accomplished  by  placing  well-moist- f 
ened  rheophores  on  points  of  the  skin  corresponding  tol 
the  muscle  it  isdesired  to  act  upon.   The  rheophores  must 
be  applied  over  the  fleshy  body  of  the  muscle,  and  not 
over  its  tendons;  and  tbey  should  be  applied  in  succes- 
sion to  all  points  of  its  surface,  and  the  thicker  the  sub-  1 
stance   of  the    muscle,  the  more   intense   must    be   thai 
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current,  because  a  weak  current  will  only  produce  exci- 
tation of  ilie  auperficial  layers.  Using  Farailiam,  it  is  a 
good  rule  to  promenade,  as  it  were,  the  two  rlieophores, 
held  in  the  same  hand,  in  lines  along  and  across  the  mus- 
cle, or  group  of  musclos,  keeping  them  stationary  on 
tvery  point  of  the  muscle  for  aboiil  thirty  seconds,  and  let- 
ling  the  entire  application  vary  from  five  to  fifteen  min- 
utes, according  lo  therapeutic  requirements.  Using 
interrupted  voltaism,  it  is  better  to  maintain  the  positive 
rheophore  stationary,  and  to  "  pHint,"  as  it  were,  the  en- 
tire muscle  with  the  negative  glided  in  lines  from  the 
positive,  With  constant  voltaism  both  rheophores  must 
be  hfld  immovable. 

Iiulirect  Mvscular  Electrization,  termed  by  the  German 
school  "extra-muscular,"  consists  in  causing  muscular 
contraction  by  acting  upon  the  special  nerve  trunk  and 
branches,  instead  of  by  placing  the  rheophores  upon  the 
muscle  itself.  When  it  is  desired  to  act  exclusively  upon 
the  nerve,  it  is  convenient  to  place  a  broad  conductor, 
such  as  a  sponge  contained  in  a  cylinder,  upon  some 
little  sensitive  part  of  the  boiiy — such  as  the  sternum — 
and  to  apply  a  fine-pointed  conductor  to  the  most  super- 
ficial point  of  the  nerve  it  is  desired  to  act  upon  ;  but  in 
practice  it  is  oflen  better  to  place  the  larger  conductor 
upon  the  muscle  itself. 

EJeclTtzation  of  Central  Oryant  of  Nervous  System. — The 
voltaic  current  is  the  only  form  of  electricity  which  exerts 
any  special  action  on  the  central  nervous  system.  To 
afiect  the  brain,  well-moistened  sponges  may  be  applied 
to  each  mastoid  process,  to  each  temple,  or  to  the  frontal 
and  occipital  protuberances.  The  sponges  must  be  held 
immi)vabte.     To  galvanize  the  superior  cervical  ganglion 

kof  the  sympathetic,  one  electrode,  of  small  size,  must  be 
deeply  pressed  into  the  auriculo-maxillary  fossa,  and  the 
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Other  with  a  good-sized  aponge  applied  over  llie  sixth  or  ' 
seventh  cervical  vertebra,  or  to  the  m;innbrimQ  Hterni, 
close  to  the  border  of  the  sterno-mnstoid. 

The  spinal  cord  may  be  eleetrizud  by  keeping  one  ] 
sponge — usually  the  poaiiive — atalionary,  anil  inoving  llio  j 
other  up  and  down  by  the  sides  of  the  vertehrBe,  or  c 
pole  may  be  applied  to  the  spine,  and  the  other  held  to  a  ] 
nerve  or  musole. 

Gulaneoua  Faradization. — When  it  is  desired  to  act  onlj   I 
upon   the  skin,  faradization  is  invariably  made  use  oT. 
The  solid  metallie  di^ka,  but  poliahed,  ami  without  lea- 
ther, may  be  applied  by  iheirmetallicsurFucea  to  the  skin, 
and  either  kept  stationary  or  moved  over  it  with  greJiter 
or  less  rapidity,  in  proportion  to  llie  degree  of  irritation 
it  is  required  to  produce ;  or  the  wire-hrush  may  be  substi- 
tuted for  one  of  the  disks,  and  moved  over  the  sktn,  the  ] 
other  disk  being  held  stjilionary.     The  skin  sliould  be 
carefully  dried  and  sprinkled  with  aorne  absorbeut  pow-   I 
der,  such  as  starch  or  violet  powder, 

Eleetrizalion  of  Internal  Organs. — The  rectum  and  mU8-  I 
oles  of  the  anua  may  be  electrized  by  introducing  into  1 
the  rectum  the  rectal  rheophore,  a  metallic  stem  insu- 
lated by  gum  elastic,  and  moving  it  over  the  internal   | 
surface,  bringing  it  alao  into  contact  with  the  levator 
and  sphincter  ani.     A  well-moistened  sponge  connected 
with  the  other  pole  may  be  applied  to  the  abdominal 
muBclea  or  to  the  neighborhood  of  the  anua.     The  reo- 
turn  must  be  first  freed  from  fecal  matter,  1 

The  bladder  is  moat  readily  electrized  by  the  intro-  I 
duciion  into  the  rectum  of  the  rectal  rheophore,  and  into 
the  bladder — previously  emptied — of  a  curved  metallic 
sound  inaulated  by  an  elastic  catheter  to  within  an  inch  of 
ita  vesical  extremity.  This  sound  must  be  brought  into 
contact  successively  with  all  points  of  the  neck  of  the  \ 
bladder. 
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The  uterus  may  be  electrized  by  the  introduutioD  of 
the  rectal  rheophore,  connected  with  one  pole,  to  the  03 
uteri,  and  by  the  agipltcution  of  two  sponges  from  the 
other  pole,  one  to  the  abdomiQal  parietes,  the  other  to 
the  lumbar  region. 

The  larynx  may  be  electrized  externally  by  one  sponge 
to  the  nape  of  the  neck,  and  the  second  to  the  exterior  pf 
the  larynx;  or,  internally,  a  sponge  to  the  neck  as  before, 
and  the  introduction  by  the  aid  of  the  laryngoscope  of  a 
small  bit  of  sponge  at  the  end  of  a  curved  metallic  stem, 
insulated  by  a  gum  elastic  catheter,  the  current  not  being 
allowed  to  pass  until  it  is  seen  by  the  laryngeal  mirror 
thfit  the  sponge  is  in  the  desired  position. 

The  male  genital  organs  may  be  electrized  by  moist 
rheophores  to  the  scrotum  over  the  testicle, 

Electrization  of  the  Organs  of  the  Sejises. — The  retina 
may  be  electrized  by  a  moistened  conductor  to  the  closed 
eye,  and  the  second  to  the  temple  or  to  the  mastoid  pro- 
cess of  the  same  side.  The  auditory  nerve  by  one  con- 
ductor tipped  with  sponge,  and  inserted  to  the  bottom  of 
the  meatus,  the  second  being  held  in  the  hand  of  the 
opposite  side;  or  the  meatus  may  be  filled  with  tepid 
water,  and  a  metallic  wire  traversing  the  axis  of  a  vul- 
canite tube  may  be  immersed  in  the  water,  the  second 
conductor  being  a  well- moistened  sponge  to  the  nape  of 
the  neck.  The  olfactory  nerve  by  sponge  to  neck,  and 
movement  over  all  points  of  the  nasal  mucous  memhrane 
of  a  metallic  sound,  insulated  except  at  its  extremity. 
The  nerves  of  taste  by  sponge  to  the  neck,  and  move- 
ment of  the  sejond  conductor  over  the  base  and  borders 
of  the  tongue. 

Eleclro-diagnoBit,  —  Electricity  will  assist  us  only  in 
those  conditions  in  which  there  is  altered  muscular  con- 
iractility,  or  cutaneous  or  muscular  sensibility,  or  both. 
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Heallliy  nerves  and  muaoles  respond  to  the  electria 
8liinu!u8  whatever  variety  of  electricity  is  employed; 
but  in  disearie  this  resiction  may  bo  increased  or  dirain- 
islied,  or  allogcllier  absent.  Tlie  irritability  ol'a  inuBcla 
is  tested  by  ascertaining  the  lowest  power  wbieh  will 
I'ause  its  uontraction.  Supposing  the  cuse  to  be  one  of 
liumiplegia,  say  of  the  left  side,  having  fuund  the  lowest 
power  causing  contraction  of  any  one  of  the  iiealthy 
muscles  of  the  right  side,  we  apply  thiit  same  power  to 
identical  points  ol  the  corresponding  muscle  of  the  dis- 
eased side,  and  note  whether  there  is  contraction.  If 
there  is,  we  decrease  the  power  of  the  current,  and  if 
contraction  alill  occurs  there  is  inereastid  irritability, 
and  Vice  veraa.  It  is  essential  that  on  both  sides  there 
should  be  exact  similarity  in  the  application;  and  this  ia 
especiiilly  important  with  the  voltaic  current,  for  healthy 
muscles  and  nerves  answer  more  readily  to  it  when  it 
flows  down  the  limb — i.e.,  with  positive  pole  above  and 
negative  below — tlian  when  it  flows  up,  and  consequently- 
a  reversal  of  the  poles  will  influenoe  the  result.  In  test- 
ing a  case  cf  paraplegia  where  there  is  equal  disease  on 
botli  sides,  we  must  be  guided  by  a  knowledge  of  the 
strength  of  current  usually  required  to  bring  about  cod- 
truction. 

Ill  a  case  of  hemiplegia  it  will  be  found  almost  inva* 
riiibly  that  irritability  to  both  varieties  of  electricity  la 
normal  in  tlie  muscles.  This  proves  the  integrity  of  the 
muscular  tissue — if  the  muscle  also  responds  to  indirect 
excitation  by  iLs  motor  nerve,  we  know,  in  addition,  that 
the  conducting  power  of  the  nerve  is  uninjured,  and  that 
the  spinal  cord  has  preserved  its  integrity  at  the  spot 
where  the  nerve  is  given  off.  The  disease  is  in  the  brain. 
If  we  find  irritability  diminished — more  than  that  slight 
diminution  from  disuse  which  is  restored  by  two  or  three 
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faradizations — there  is  disease  of  cord,  or  nerve,  or  mus- 
cular tissue,  anJ  the  disease,  aa  a  rule,  will  be  in  direct 
proportii»n  to  the  amount  of  diminished  irritability.  The 
reaction  to  the  interrupted  voltaio  current  will  generally 
correspond  to  that  to  faradiam ;  but  in  some  cases  in 
which  response  to  faradism  is  abolished,  the  reaction  to 
a  slowly  interrupted  voltaio  current  is  not  only  preserved, 
but  greatly  increased.  In  these  cases  the  nerve  will  re- 
act to  neither  current;  and  the  increased  irritability  is 
due  to  ihe  muscular  tissue,  without  thitageTicy  of  nerve,  and 
it  exists  only  in  peripheral  and  never  in  central  lesion. 

By  this  diiferential  reaction  we  mtiy  diagnose  periphe- 
ral from  central  paralysis;  for  example,  paralysis  of  the 
facial  nerve  from  facial  hemiplegia,  paralysis  of  the  ex- 
tensors of  the  wrist  and  fingers,  due  to  lend  poisoning, 
from  commencing  muscular  atrophy,  or  from  rlieumalio 
paralysis,  progressive  muscular  atrophy  from  paralysia 
from  section  of  a  nerve,  essential  infantile  paralysis  from 
other  varieties  of  paralysis — all  important  questions  aa 
affecting  treatment. 

In  paralysis  from  disease  of  the  cord  there  is  almost 
invariably  diminution  of  reaction  in  the  affected  muscles 
to  all  varieties  of  electricity,  and  the  possession  of  normal 
irritability  will  often  help  us  in  the  diagnosis  of  cases  of 
emotional  paraplegia.  The  condition  of  muscular  irri- 
tability will  largely  aid  ns  to  distinguish  between  real 
and  pretended  disease;  and  finally,  its  entire  abolition  in 
all  the  muscles  of  the  body,  ia  conclusive  proof  of  death. 

Increased  irriiability  points  to  increased  vascularity, 
irritative  lesion  of  brain  or  cord,  or  both,  but  in  such 
cases  we  seldom  require  the  aid  of  electricity  to  complete 
our  diagnosis. 

Ekdro-thernpeutita. — I  propose  to  refer  very  briefly  to 
tfae  general  principles  regulating  the  application  of  eleo- 
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tricity  in  medicine,  and  to  instaime  a  few  of  the  npecial 
forms  of  disease  in  which  ila  administratioo  would  seem 
to  be  imperatively  demanded. 

The  injiutnce  of  furadism  in  those  oases  in  which  it 
does  not  produce  muscular  contraction,  is  chieSy  Btimu- 
Ylant;  where  it  does  produce  contraction  it  acts  in  addi- 
tion as  an  artificial  gymnast,  imitating  natural  muscular 
action  in  a  wuy  quite  impossible  to  any  agency  but  elec- 
tricity. It  is  in  cases  where  there  is  muscuhir  response 
to  it,  but  not  to  the  will,  that  faradism  is  often  of  immense 
eervice,  and  it  can  then  be  replaced  by  no  other  remedy 
known  to  medicine.  In  these  cases,  loo,  its  dosage  is 
important,  that  the  weakened  muscles  may  not  be  ex- 
hausted. 

The  interrupted  voltaic  current  is  similar  in  its  action 
upon  muscle  to  faradism,  but  this  is  complicated  by 
chemical  and  electrolytic  effects  upon  the  animal  tissues, 
and  by  certain  special  influences  upon  the  central  nervoua 
system.  It  is  of  great  value  in  the  treatment  of  those 
oaaea  of  loss  of  power  in  which  the  paralyzed  muscles, 
whose  response  to  faradism  is  wholly  lost,  contract  under 
the  influence  of  a  slowly  interrupted  voltaic  current. 

The  Constant  Voltaic  Current,  the  ''Oo7istatil  Current" 
of  which  we  have  all  heard  so  much,  differs  tola  ccelo  from 
the  above,  for  it  consists  not  of  any  voltaic  current  from 
any  voltaic  battery,  but  of  a  current  from  that  form  of 
'battery  which  supplies  one,  not  only  continuous  but  c 
which  does  not  vary  appreciably  in  power  during  the 
application;  and  not  only  so,  but  of  this  current  ao 
applied  to  the  patient  by  the  operator,  that  its  flow 
through  that  part  of  the  patient's  body  to  whicii  it  is 
directed  shall  be  as  continuous  as  the  stream  of  the  cur- 
rent from  the  battery  to  the  conductors.  Unless  thus 
applied,  it  is  not  a  coostaat  current,  and  its  therapeutio 
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application  will  be  unsiitisfuctory.  Tim  iffi^uU  of  ibe 
constant  current  thus  applied  are  cliiefly  sedative,  resto- 
raiive,  or  refreshing,  and  absorbent  or  I'edolvenl.  It  lias 
great  power  in  relieving  pain,  and  it  is  aomelimea  nnap- 
proacbed  in  this  power  by  any  other  remedy.  None  of 
its  therapeutic  reaults  in  more  firmly  established;  and 
were  it  in  no  other  respect  of  use,  its  aervicea  here  would 
entitle  it  to  the  foremost  rank  as  a  remedy. 

a.  For  Relief  of  Pain. — It  is  of  the  greatest  benefit  in 
neuralgia.  The  sponges  nliould  be  so  applied  as  to  include 
the  affected  nerve  in  their  circuit;  the  number  of  cells 
should  be  the  Iiighest  number  that  the  patient  can  bear 
without  pain,  and  care  shoald  be  taken  not  only  to  muin- 
tain  the  conductors  quite  immovable  upon  the  body,  but 
to  avoid  shock  by  abruptly  shutting  the  electricity  oft' or 
on;  two  cells  should  be  commenced  with,  and  the  current 
so  gradually  increased,  that  no  shock  is  felt,  and  at  the 
end  of  the  application  it  must  be  as  gradually  decreased, 
for  it  must  be  remembered  that  an  abrupt  removal  of  the 
sponges  would  give  a  shook.  The  length  of  application 
from  five  to  ten  minutes,  and  the  frequency  usuiiUy  once 
or  twice  daily ;  but  I  have  met  with  the  best  results  in 
obstinate  cases  by  applying  the  current  as  frequently  as 
the  paroxysms  of  pain  recurred.  Dr.  Althaus  considers 
that  the  positive  pole  should  always  be  applied  to  the 
Beat  of  pain;  the  negative  pole  ia  more  irritating  than 
the  positive,  and  on  this  account  the  latter  is  better  borne. 
It  is,  however,  the  constancy  of  the  applioation  that  is  of 
primary  importance.  I  generally  place  the  negative  pole 
with  a  large  sponge  upon  the  spine  over  the  origin  of  the 
nerve  affected,  and  apply  the  positive  pole  to  the  painful 
spot;  and  if  there  are  more  spots  than  one,  to  them  all 
in  succession.  It  is  seldom  that  relief  is  not  aftbrded, 
even  if  cure  do  not  result.    The  number  of  cells  must 
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be  determined  according  to  the  regioD  affected,  In  ths 
face,  about  five  to  ten  will  generally  be  tiufHcient;  and 
the  appIicatioQ  must  be  discontinued  upon  the  occurreDCS 
of  the  sliglitest  giddiness. 

b.  Cfalvanization  of  tht  Cerebral  HemUphtres  is  very 
beneficial  in  true  migraine  (siuk  lieadiwhe),  two  to  three 
calls  to  each  temple,  or  to  euuh  mastoid  procetis. 

c.  In  Angma  Pectoris,  one  pole  to  spine,  and  tlie  other 
to  the  region  of  the  heart.  Dr.  Analie  and  Dr.  Russell 
Reynolds  both  quote  Buccessful  cases. 

d.  The  Paitis  of  Muscular  Rlituniulism  may  almost  inva^ 
riably  be  removed  or  mitigated  by  cutaneous  furadizaiion, 
and  so  rapidly,  as  in  many  cases  to  appear  marvellous. 
The  current  should  be  strictly  limited  to  the  skin. 

e.  In  Rheumat'c  Oonl,  the  voltaic  current  has  been  found 
of  the  greiitesl  use  by  Althaus.  He  directs  the  positive 
pole  to  the  cervical  spine,  and  the  iiegntive  to  the  pit  of 
stomach,  the  sponges  being  of  large  size,  and  a  mild  cur- 
rent allowed  to  flow  for  from  three  to  five  minutes.  This 
frequently  causes  .sleep.  Pain  may  be  relieved  by  a  small 
eonducior  from  the  positive  pole  to  the  painful  spot,  th« 
negative  with  a  large  sponge  being  held  in  the  neighbor- 
hood.    Length  of  application,  one  to  five  minutes. 

/.  In  Cerebral  Paralysis. — It  is  prohrthle  that  in  some 
cases  of  cerebral  paralysis,  where  the  clot  or  softening  is 
of  limited  extent,  the  process  of  reparation  in  the  braia 
may  be  promoted  by  the  use  of  the  constant  current; 
but  loo  much  caulion  canriol  be  exercised  in  its  appUcalion, 
Peripheral  faradization  is  seldom  advisable  until  some 
three  or  four  monthsafter  theattack.  Fariidization  should 
then  be  used  of  a  strength  just  suf&clent  to  bring  the 
innscles  into  full  contraction.  In  those  cases  in  which 
the  paralyzed  muscles  are  cold,  blue,  flaccid,  and  : 
rished,  and  irhere  a  generally  antemio  type  predon 


L 


I 

instes,   ^^1 

J 


HOW  TO  USE  A  GALVANIC  BATTBIIY. 


the  muscles  sbould  bo  well  sponged  witli  the  voUnic  cur- 
rent (the  (tosiiive  pole  beinR  hekl  stationary  upon  the 
origin  of  llie  nmsole,  and  the  negative  being  evenly 
"painted"  as  it  were  over  its  entire  surface),  alternately 
with   faradization.     Applications  to  be  made  daily,  or 


every 


other  diw,  for  from  five  minutes  to  fifteen  minutes. 


g.  Spinal  Paralysis.  —  In  spinal  paralysis,  we  must  be 
guided  by  a  consideration  of  the  nature  of  the  disease, 
and  the  condition  of  tlie  cord,  muscles,  and  nerves.  The 
evidence  of  the  good  resulting  from  central  electrization 
of  the  con)  is  much  greater  than  can  be  adduced  in  sup- 
port of  similar  treatment  of  the  brain.  Such  apnlications, 
when  powerless  to  cure,  not  unfrequently  relieve  some  of 
the  moat  distressing  symptoms. 

Peripheral  faradization  must  not  be  employed  during 
the  early  period  of  active  miHchlef  in  tlie  cord;  but  in 
the  persisting  localized  paralysis  following  upon  myelitis 
it  is  often  of  the  greatest  service,  e-fpeoially  in  relieving 
symptoms  of  paralysis  of  the  bladder  and  rectum. 

The  dribbling  of  urine,  which  is  so  troublesome  in 
some  paraplegic  cases,  may  be  frequently  relieved,  and 
the  condition  of  the  sufferer  made  much  more  tolerable. 
The  interrupted  voltaic  current  should  always  be  given  a 
trial  where  faradization  fails — one  pole  to  the  lumbar 
spine,  and  the  other  to  the  pubes;  length  of  application 
about  five  minutes;  interruptions  three  or  four  limes  a 
minute.     Application,  twice  daily. 

In  traumatic  paralysis,  in  local  palsies,  euch  as  mercu- 
rial and  lead  palsy,  in  all  peripheral  palsies,  and  notably 
in  facial  paralysis,  in  rheumatic  and  in  all  forms  of  atro- 
phic paralysis,  and  in  some  varieties  of  ocular  paralysis, 
some  one  or  other  of  the  different  forms  of  electricity  will 
be  essential  to  the  most  successful  treatment. 

Central  applicationsof  the  voltaic  current  must  be  made 
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according  to  llierapeutic  requirements,  and  tbe  methods   I 
already  described;  but  the  general  rule,  applicable  lo  all 
localized  muscular  eleclrization,  is  lo  test  the  miisclea 
with  the  faradic  and  the  interrupted  voltaic  current,  and 
to  electrize  them  with  that  current  to  which  they  most  4 
readily  respond. 

h.  Locomotor  Ataxy. — In  locomotor  ntasy,  the  constant  ] 
current  applied  to  the  spine  has,  in  one  crtse  under  my 
care,  resulted  in  perfect  recovery,  and  in  many  others  it 
has  relieved  many  of  the  symptoms.    In  the  case  referred  j 
to,  the  aLaxy  had  existed  for  eighioeii  months,  the  gait  j 
being  most  characteristic,  and  the  patient  unable  to  walk  | 
without  assistance.     There  was  also  considerable  anuea-  | 
thesia.      The  current  from  .fifteen  to   twenty  cells  waa 
applied  to  the  spine  by  large  sponges  (the  sponge-holdera 
being  five  inches  in  diameter),  the  positive  sponge  to  tho  ( 
nape  of  the  neck,  and  tbe  negative  sponge  to  the  lower 
lumbar  venebree,  both  sponges  lield  immovable,  for  ten 
minutes  ujion  gi'ing  to  bed  and  getting  up  in  the  m( 
ing,  followed  by  five  minutes'  faradization  to  the  legs  and 
feet  with  the  wire  brush.     The  patient  had  improved  in 
one  month,  could  walk  without  nssisianoe  in  three,  and 
was  apparently  quite  well  in  eight. 

i.  Spasmodic  Biameei.  —  In  spasmodic  diseases,  electri- 
city should  always  be  given  a  trial.  In  writer's  crnwja, 
which  consists  essentially  of  a  paroxysm  of  spasm  when- 
ever the  sufferer  is  called  upon  to  execute  some  special 
movement,  but  in  which  there  is  no  true  paralysis,  Dr. 
Poore  has  very  successfully  applied  the  refreshing  and 
restorative  effects  of  the  voltaic  current,  by  localizing  it 
in  the  nerves  of  the  affected  muscles,  and  exercising  these 
muscles  during  the  paxsaije  of  the  current,  by  various  gym- 
nastic movements.  I  have  been  successful  in  two  oases 
by  furadizulion  of  the  antagonists  of  the  suffering  musoles, 


nnited  with  the  localization  in  the  musclea  themselves  of 
"RadclifFo's  Positive  Charge"  for  fifteen  minutes  daily ; 
and  similar  treatment  was  most  beneficial  in  a  case  of 
torlicoUis  in  a  young  lady  twenty  years  of  age.  In  her 
case,  the  spasm  was  almost  constant,  had  existeil  for  twelve 
months,  and  had  resisted  every  kind  of  treatment,  includ- 
ing hypodermic  injections  of  morphia,  and  the  wearing 
of  a  mechanical  apparatus.  There  was  some  wasting  of 
the  sterno-mnstoid  and  trapezius  on  the  right  side,  and 
the  corresponding  miiacles  of  the  left  side  e.'cliibited 
increased  irritability  to  all  forms  of  electricity,  ami  were 
the  seat  of  pain  and  wellnigh  constant  clonic  spasm.  The 
voltaic  current  from  fifteen  cells  was  localized  in  these 
muscles,  by  stationary  sponges,  for  fifteen  minutes  night 
and  morning,  and  at  the  same  time  the  antagonist  musclea 
were  well  faradized. 

j.  Infantile  Paralysis.  —  In  '^  easential  infantile  paral- 
ytiii"  the  phyaiologioal  treatment  of  the  affected  mus- 
clea should  become  the  routine  treatment  invariably 
directed  by  the  practitioner,  and  that  within  a  week 
of  the  outset  of  the  disease.  In  infantile  paralyaia 
premonitory  symptoms  are  often  absent  or  but  slight, 
and  not  seldom  the  child  is  put  to  bed  well,  and  found  in 
the  morning  to  have  lost  the  use  of  one  or  more  of  its 
limbs;  but  the  visceral  muscles  are  never  affected,  and 
the  paralysis  is  motor  only,  sensation  being  unaltered. 
The  paralyzed  muscles  soon  suffer  in  their  nuiriiion,  the 
litnb  affected  is  found  to  be  much  colder  than  its  fellow ; 
and,  tested  by  electricity,  there  is  complete  abolition  of 
farado-oontractility,  but  marked  increase  to  the  inter- 
rupted voltaic  current.  If  proper  treatment  is  adopted 
in  (tTTM*,  and  before  muscular  degeneration  and  atrophy 
have  advanced  too  far,  the  greater  number  of  cases  of 
infantile   paralysis   admit   of  cure.     The  case    must   be 
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treated,  nt  first,  upon  general  principle:^,  but  loualized 
trentmeiit  should  be  had  recourse  to  as  soon  ns  possible, 

and  before  the  miiscleg  themsflvet  begin  tn  atrophy,  or  la  be 
impaired  in  their  nutrition.     The  reaction  to  electricity  of 
the  weakened  musctea  should  be  tested,  and  each  muscle 
shouKl  be  daily  electrized  for  a  few   minutes  with  that 
current  to  which  it  responds,  and  of  a  etrength  just  suffi- 
cient to  produce  muscular  contrnclion.     If  tbe  precnution 
is  taken  of  commencing  with  only  moistened  sponges  (no 
current  being  allowed  to  pass),  and  then  gradually  inur- 
ing tliem  to  the  strange  sensation,  children  betray,  as  a 
rule,  but  slight  sign^  of  pain,   and  I  have  even  sepn  the 
operation  amuse  lliem.     In  addition  to  electrization,  the 
paralyzeil  limbs  should  be  immersed  in  water,  as  hot  as 
can  be  borne,  for  a  quarter  of  an  hour  twice  a  day,  and 
should  afterwards  be  well  rubbed  and  shampooed ;  or  they   , 
may  be  sponged  in  very  hot  water,  and  then  shampooed.   I 
In  the  intervals  of  treatment  the  temperature  of  tiie  af- 
fected muscled  should  be  maintained  at  as  high  a  degree 
as  possible;  and  if  the  leg  is  aRected,  a  stocking  of  pure 
silk  sliould  he  constantly  worn,  day  and  night,  in  addition 
to  the  ordinary  clothing;  if  the  arm,  a  ailken  sleeve;  or, 
if  necessary,  ordinary  chamois  leather,  as  a  cheap  substi- 
tute for  silk,  one  for  day  and  one  for  night  wear.     When  ] 
any  amount  of  voluntary  power  lias  been  restored  by  elec- 
tricity, the  child  must  be  encouraged  to  use  the  limb,  and  I 
practise  various  movements.     Passive  movements  are  of  1 
equal    importance;    and    the  mother   or  nurse   must  be   i 
taught  to  frequently  exercise  the  paralyzed  muscles  to   , 
tlie  fullest  extent  of  their  normal  movements — e.  y.,  if  the   ■ 
extensors  of  the  hand  and  fingers  are  paralyzed,  the  hand 
and  fingers  should  be  flexed  and  extended  completely  by 
the  nurse  at  intervals  of  a  few  seconds,  for  some  min- 
Dtes,  and  so  on  with  all  the  paralyzed  muscles  in  succes-  I 
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sion.  If  tiie  above  directiona  are  patiently  and  failhrally 
earrietl  out,  there  are  very  few  cases,  indeed,  if  there  bo 
any,  in  which  we  need  fear  deformity,  and  this  never  until 
the  ahild  begins  to  wall;.  If,  however,  we  then  observe 
distortion  commenuing,  the  wealfened  muscles  will  require 
ilianioal  support;  but  great  care  must  be  liiken  th.it 
support  M  in  no  wise  allowed  to  supersede  the  heallhj 
of  the  mttsclet. 

Bssential  infantile  paralysis  is  always  a  tedious  disease, 
Bod  it  is  unfortunate  that  it  is  generally  when  all  kinds 
of  treatment  have  been  vainly  exhausted  that  electrioiiy 
is  appealed  to  as  a  forlorn  hope.  In  these  chronio  cases, 
a  satisfactory  result  can  only  be  expected  after  long 
perseverance;  but  there  appears  to  be  scarcely  any  limit 
to  the  time  in  which  even  complete  recovery  is  possible, 
provided  that  the  paralyzed  muscles  retain  their  electro 
contractility,  and  so  show  that  they  have  not  degenerated. 

The  question  arises,  How  fur  is  it  advisabte/or  the  med-  cal 
practitioner  who  prescribes  electricilt/  to  sanction  its  admin- 
istration hy  the  patients  thetnselvesf  The  most  explicit 
directi'ms  will  often  be  misunderstood,  or  fail  in  being 
correctly  carried  out;  nmi  yet  we  are  compelled,  in  cer- 
tain cases,  to  do  our  best  in  instructing  «ome  one  attendant 
of  the  patient  how  to  carry  out  the  treatment,  making  her 
do  this  a  few  times  in  our  presence,  and  looking  sharply 
after  her  aflerwanls,  and,  in  addition,  explaining  every- 
thing as  fully  as  possible  to  her  mistress.  Moreover,  we 
must  not  lose  sight  of  the  fact  that,  with  electricity  as 
with  other  remedies,  the  skill  of  the  physician  is  shown 
in  determining  how,  when,  and  in  what  dose  to  administer 
it,  and  his  judgment  in  selecting  those  cases  in  which  its 
administration  may  be  wisely  committed  to  others. 

Electricity  in  Surgery. — Surgery  also  owes  much  to  elec- 
tricity, for  in  addition  to  its  indebtedness  for  the  galvanic 
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cautery,  t1ie  dispersion  of  tumors  by  the  electrolyii 
chemical  aciiou  of  electricity  ia  making  daily  progreaa, 
and  will  probably  before  very  long  become  a  recognized 
part  of  ordinary  therapeutics.     The  galvanic  cautery  \a  ■ 
an  application  of  tlie  power  possessed  by  the  V'>ltaic  curwfl 
rent  of  raising  a  conducting  wire  to  a  red  or  white  heatv4 
For  this  purpose,  ordinary  medical  batteries  are  altogether 
useless,  special  bntterica  possessing  elements  of  large  sur- 
face being  required, 

Elecirolyais. — In  electrolysis  medical  batteries  are  usetl^  I 
and  it  is  chiefly  applicable  to  tumors  or  growths  wliicls 
from  their  nature  or  eituation  are  difficult  or  impossiblfll 
to  be  removed  by  the  kiiit'e.     One  or  more  needles  con-1 
nected  with  a  voliiiic  battery  in  action  are  inserted  inioj 
the  tumor,  and  it  is  subjected  to  the  disintegrating  ii:fla^ 
eiice  of  the  current  of  electricity.     There  is  no  hemor| 
rbage,  and  after  the  dispersion  uf  small  tumors  there  i| 
frequently  no  visible  scar.     Tlie  number  of  needles  musl 
of  course  vary  with  the  size  of  the  tumor;  for  a  very 
small  one,  one  needle  is  sufficient,  but  for  a  growth  of  say 
an  inch  in  breadth,  two  or  three  will  be  required;  and 
in   suboutaneou!^  tumors,  where  it  is  desired   to   avoid 
injury  to  the  skin,  the  needles  should  be  insulated  by 
gum  elastic,  or  vulcanite,  to  within  a  quarter  of  an  inch 
of  their   points,     Local    anaesthesia   of  some  kind  will 
usually  be   required;    and  it  may  often    be   sufficiently 
produced   by  painting  the   part  with  a  mixture  of  one 
part  of  carbolic  acid  lo  two  purts  of  sulphuric  elher.   The 
pain  nnd  the /ear  of  the  operation  will  thus  be  reduced 
to  a  minimum.     Where  only  one  needle  is   used,  it  is 
generally  better  to  (connect  it  with  the  negative  pole,  a 
large  sponge  from  the  positive  pole  being  applied  in  tha 
neighborhood  of  the  tumor.    Where  more  needles  th| 
one  are  inserted,  they  should  be  connected  with 
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poles.  These  are  the  most  generally  useful  needles,  and 
bolders  with  eyelet  lioles  may  be  made  for  the  attaeh- 
menl   of  conducting   wires   wliicli   render    the   operator 

I  iodependent  of  special  conducting  cords,  for  with  a  coil 

'  of  insulated  wire  and  a  pocket  knife  he  can  fit  up  hia 
needles  in  a  few  minutes  in  any  way  best  adapted  to  hia 
proposed  operation. 

.  Electrolysis  has  been  successfully  employed  in  seve- 
ral coses  of  aneurism.    Where  pressure  and  ligature  admit 

t  of  application,  it  ia  hardly  necessary  to  say  that  the  pre- 
ince  should  be  given  to  them;  but  many  internal  aneu- 
risms, and  especially  aortic  aneurisms,  cannot  be  thus 
treuted,  and  in  auuh  cases  the  question  of  electro-puncture 

I  should  be  carefully  considered,  and,  when  called  for,  it 
should  not  be  too  long  delayed.  Two  fine,  sharp,  and 
carefully  insulated  needles,  one  connected  with  each  pole, 
should  be  iruroduced  into  the  aneurismal  sac,  and  the 
current  allowed  to  pass  for  from  half  an  hour  to  an  hour, 
the  needles  carefully  withdrawn,  and  thoir  puncturej 
covered  with  a  bit  of  lint  soaked  in  collodion  or  styptic 
colloid.  Authorities  are  divided  as  to  the  kinds  of  aneu- 
rism calculated  for  electro -puncture,  but  there  is  no  doubt 
that  an  aneurism  pressing  on  the  parietea,  but  not  hav- 
ing actually  perforated  them,  is  the  best  adapted  for  this 
treatment,  and  that  it  is  contra- indicated  where  the  sac 
is  of  large  size,  or  where  large  trunks  issue  from  it. 

b.  The  treatment  of  mnlujnnni  tumors  by  eleetrolyai.'^  is 
yet  tub  judice^  but  the  evidence  in  its  favor  has  recently 
much  accumulated.  If  famr«  experience  should  demon- 
strate thai  tocaliKa[ioii  of  the  gnlvntiic  current  exerts  8 
more   powerful  destroying  or  rutarding  influence  upon 

I  disease  ■r'-rm'.  •'•i        '  ■  ■■■■*■ Kt-  /.ini^di.j,  a  much   ' 

ItDore  li'  ;  .ri  from  j 

linaligTiii 


BOW  TO  APPLY  TRUSSES. 


HOW  TO  APPLY  TRUSSES  Iff  HERNIi:.' 

Hernia  may  be  treated  with  a  great  amount  of  success  J 
by  proper  care  and  mecbanical  restraint.     Wo  will  first  f 
ci»nsider  what  may  be  accomplished  in  inguinal  herniaJ 
by  trussea  in  the  way  of  cure,  the  kind  of  Irusa  lo  1 
applied,  and  the  sort  of  apparatus  which  is  either  of  nqt 
use  or  positively  injurious,  and  therefore  to  be  avoided,  j 

L  Inguinal  Hernia. 

The  Pwl — There  are  two  parts  of  the  truss  for  sep- 
arate consideration.     The  chief  and  moRt  important  part 
ia  the  pad.     All  trussea  for  reducible  hernia  are  provided 
with  some  sort  of  pad,  whatever  may  be  their  principle 
of  mechanical  action.     The  object  of  ibia  pad  ia  to  presa 
upon  the  opening  through  which  the  rupture  passes,  to  ( 
keep  the  bowel  or  omentum  from  getting  into  the  canal,9 
and,  if  possible,  to  prevent  it  from  slipping  dowr 
the  scrotum,  even  if  it  passes  the  internal  or  deep  r.bdom-'l 
inal  ring. 

Objedions  to   Conical  Pads. — Some  shapes  of  pads  an 
very  objectionable  in  principle.     One,  for  example,  ia  aal 
conical  as  to  be  almost  bluntly  pointed.     Fat  this  on  %.I 
weak  place,  and  what  ensues?     There  is  a  hole  beneath  I 
the  integuments,  which  are  spread  over  that  hole,  cover- 1 
Ing  it  in,     The  conical  or  acute  truss-pad  presses  thes 
superficial  tissuea  into  the  hole,  in  much  the  same  way  a 
when  you  put  a  cork  into  a  bottle,  with  a  piece  of  leather 
over  it.     It  thus  spreads  the  tissues  out,  stretches  and 
weakens  them,  and,  at  the  same  time,  dilatea  the  tendinous 
aperture  of  the  auperficial  ring.     The  injurioua  effect  of 
wearing  continuously  trusses  of  this  kind,  or  their  various 

■  Condensed   rrom   CHdIosI   Leotare  bf  John  Wood,  F.R.C.S.,  eta.. 
Prof,  of  Clinioal  SargBrjr  nt  Kin^'a  CoUoga,  London. 
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modiScations,  all  of  which  have  the  same  radical  vioe,  is 
increased  io  some  by  a  powerful  spiral  spring  placed 
iitside  the  conical  pad,  so  that  they  pres3  the  tissues  still 

I  more  powerfully  into  the  hernial  opening.  The  move- 
ments of  a  patient  who  wears  such  a  truss  cause  a  constant 
working  of  this  spring,  and  a  boring  motion  into  the 
aperture  is  proiluceJ,  like  the  twisting  of  a  cork  into  the 
Heck  of  a  bottle.  Moreover,  in  a  case  of  rupture  yoa 
have,  not  a  resisting  bottle-neck,  but  an  elastic  and  val- 
vular opening,  which  yields  to  the  pressure.  You  are 
continually  obliged,  therefore,  to  increase  the  size  of  your 
Bork-like  pad,  so  as  to  fully  occupy  the  hole,  and  sustain 
the  rupture.  The  aperturcregularly  increases,  and  the 
rupture,  when  it  does  come  down,  constantly  becomes 
larger,  and  more  liable  to  become  scrotal,  until  at  length 
it  gets  so  large  and  unmanageable  that  no  truss  will  keep 
it  up. 

■  It  has  been  a.sserted  that,  as  a  fact,  the  projecting  con- 
ical pad  only  buries  itself  in  the  subcutaneous  tissues,  and 
does  not  project  between  the  pillars  of  the  ring,  But  this 
seems  a  purely  arbitrary  assumption,  and  one  certainly 
contrary  to  the  results  of  observation  in  cases  which 
have  been  subject  to  snch  pressure  for  a  length  of  time. 
If  there  be  no  pressure  exerted  by  the  point  of  the  cone, 
what  effect  can  it  have  in  restraining  the  rupture  at  all  ? 
If  it  has  any  effect  at  all  upon  the  inguinal  canal,  that 
eficct  must  be  in  accordance  with  the  shape  of  the  im- 
pinging surface,  A  conical  wedge-like  pressure  cannot 
be  transformed  into  a  flat  pressure  by  skin  and  fat,  which 
are  almost  as  yielding  as  water.  And  what  occurs  in  the 
numerous  cases  in  which  the  skin  is  thin  and  delicate,  and 
^^  the  fat  almost  entirely  absent  ?  A  rounded  surface  must 
^^H  press  on  all  sides  io  a  direction  perpendicular  to  the  sur- 
^^r&oe  which  presses.     It  must  tend,  therefore,  to  thrust 
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outwards  the  pillars  of  the  ring,  and  to  stretch  and 
weaken  llie  intercolumiiar  Tascia,  as  verified  by  a  poat- 
morlein  examination  in  numerous  cases  wliere  a  truss  had 
heea  worn.  Id  fact,  a  conicRt  surface  fitting  into  a  slip- 
pery and  elaatia  opening,  rather  favors  the  escape  of  the 
hernia  between  its  sloping  sides  and  the  edges  of  the  aper- 
ture, as  soon  as  the  rupture  acquires  sufficient  power  to 
lift  up  tlie  truss-pad  a  little;  and  if  it  becomes  displaced 
laterally,  the  hernia  immedititely  slips  down  the  inclined 
plane.  Sometimes  in  such  n  cose  the  instrument  milker, 
finding  the  rupture  to  slip  down  into  the  canal,  and  wish* 
ing  to  stop  it  in  its  descent,  prolongs  his  truss-pad  down- 
ward into  a  sort  of  tail,  and  Inakes  it  bigger  and  bigger, 
until  at  length  he  pushes  aside  the  scrotum,  and  may 
bring  the  pad  down  into  the  perineum.  Such  arrange- 
ments are  exceedingly  uncomfortable  to  the  patient,  and 
if  a  rupture  gets  down  the  canal  so  far  as  to  need  such  a 
secondary  pad,  it  is  certain  to  pass  oa  into  the  scrotum  ; 
you  cannot  stop  it.  The  most  important  indication, 
therefore,  is  to  prevent  the  rupture  from  entering  the 
canal  at  all ;  to  shut  up  the  internal  ring  altogether. 

Bett  Forma  of  Pad. — The  pads  are  fastened  on  to  tha 
retaining  apparatus  in  a  variety  of  ways.  Some  are  mada 
so  as  to  be  adjusting,  with  the  idea  of  following  the  rup- 
ture in  the  various  twistings  of  its  course  and  emergence. 
After  long  experience,  I  have  come  to  the  conclusion  that 
nothing  useful  can  be  done  by  such  pads  as  these,  unh 
the  patient  is  constantly  on  the  waioh  to  adapt  the  pj 
to  the  shirtings  of  the  rupture.  This,  I  need  not  remarj 
can  scarcely  be  done  in  society,  or  in  the  streets,  or  ia 
various  situations  where  the  stress  of  a  rupture  may  come. 
The  best  way  is  to  have  your  pad  so  fixed  that  it  pre- 
vents the  rupture  from  getting  into  the  canal  at  all. 
kind  of  pad  I  myself  recommend — what  I  chiefly 
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npon — is,  first,  tbat  the  bearing  of  the  surface  of  lli6  pad 
shall  hu  Jial^  that  il  shall  uot  presn  in  the  tlssuea  ur  in- 
vaginate  them  into  the  canal  between  the  pillars  of  tlia 
eicteriiaL  abdominal  ring,  and  thus  stretch,  fray,  and  weak- 
en the  intereoIamDar  fasuia  which  ought  to  reatraia  iha 
rupture  from  coming  down.  Tba  edye,  of  course,  must 
be  rounded  oft'  to  prevent  it  cutting.  We  get,  therefore, 
to  ibis  kind  of  flal-bottomed-bont  shape  according  in  out- 
line with  that  of  the  inguinal  canal  in  its  diseased  condi- 
tion ;  ibat  is  an  oblique  oval.  In  oblique  inguinal  hernia 
in  the  female  n  flat  oval  pad,  without  any  break  in  its 
outline,  answers  very  well  indeed.  In  the  male,  however, 
there  ia  a  peculiarity  in  the  anatomical  arrangement  of 
the  parts.  The  aperraaiio  cord  passes  out  of  the  super- 
ficial abdominal  opening  external  to  the  spine  of  tlie 
pubis,  crossing  or  lying  over  the  outer  pillar  of  the  ring. 
If  the  tru8s-pad  produces  a  pressure  upon  the  cord,  it  not 
only  makes  the  patient  uncomfortable  and  the  pad  more 
liable  to  shift  and  slip  about,  but  also  may  cause  swelling 
of  the  testicle,  hydrocele,  varicocele,  and  ultim.-iiely 
atrophy;  while  the  chafing  of  the  pad  against  the  pubis 
leads  to  the  formation  of  excoriations,  sores,  and  even 
abacesaea.  In  order  lo  avoid  this,  wo  make  in  the  trusa 
a  chink  or  slit  in  the  pad,  Tliia  gives  the  pad  a  sort  of 
oblique  horseshoe  shape.  If  properly  put  on,  the  ahortep 
end  lies  upon  Poupart's  ligament  immediately  outside  and 
above  the  apine  of  the  pubis;  the  longer  cud  lies  on  the 
inner  pilhir,  and  the  round  end  covers  the  deep  hernial 
opening  of  the  exierjiul  ring.  The  cord,  being  very  mov- 
able, will  adjust  itself  to  the  pad  and  slip  into  the  part 
where  there  ia  the  least  preaaure,  t.  e.,  into  the  chink  left 
between  the  two  pointa  of  the  pad. 
^V  If  you  hope  to  get  the  inguinal  canal  closed  up,  and 
^H    the  sac  obliterated  by  a  radical  cure,  it  is  better  to  have 
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the  pressure  hard  and  Arm;  and  the  best  material  for  the 
pad  is  the  substance  called  "vulcanite;"  it  does  not  ab- 
Bfirb  the  perspiration,  is  perfectly  smooth  and  hard,  and, 
if  proper  cure  is  taken  to  keep  the  surface  clean  and  dry, 
will  not  chafe  or  give  rise  to  sores.  The  next  best  sub- 
stimcea  are  boxwood  and  ivory,  which  however,  absorb 
the  perspirttUon  lo  a  somewhat  greater  extent.  Experi- 
ence of  these  trusses  in  hot  climates  lias  bot-n  unanimously 
in  favor  of  the  hard  vulcnnite  over  any  other  substance 
for  Iruaa  pads.  Ijeathern  or  parchment  coverings  become 
putrid,  foul,  and  hard,  under  tlie  efl'eet  of  constant  ab- 
sorption of  cutaneous  excretions,  and  get  so  nasty 
that  sensitive  aud  cleanly  patients  cannot  bear  to  wear 
them.  In  other  cases,  where  you  do  not  go  into  a  radical 
cure  so  much  as  fur  making  a  patient  comfortable,  tlien 
water  and  air  pads,  made  up  of  india-rubber  upon  a  metal 
frame,  are  exceedingly  comfortable  and  useful.  Some 
patients  cannot  bear  any  other  than  this  soft  preasuro. 
They  are  of  the  same  general  shape  and  principle,  but 
the  surface  is  more  ylulding,  and  ihe  pressure  is  soft;  they 
cannot  press  into  tbo  hernial  apertures  as  hard  conical 
pads  do,  and  the  pressure,  being  fluid,  is  equal  in  all 
direoiiona, 

Retainhvj  Apparaltu. — The  nature  of  the  apparatus  for 
fixing  and  keeping  on  the  pad  and  restraining  the  rupture 
is  also  of  great  importance.  The  rupture  requires  pres- 
Bure  to  retain  it,  and,  as  a  rule,  you  do  no  good  at  all 
unless  there  is  a  side-spring.  There  have  been  varioua 
ways  devised  of  applying  this  retaining  apparatus.  One 
way  which  the  patients  sometimes  choose,  and  which 
seems  to  recommend  itself  lo  them  by  its  simplicity,  is 
having  a  strap  round  the  body,  and  an  understrap  across 
the  perineum.  Now  it  is  exceedingly  diffiiiult  lu  we;ir  a 
band  round  the  waist  so  tight  as  not  to  give  wuy  lo  pi 


I 


1 


now  TO  APPLY  TRUSSES. 


^^M  sure  at  one  point,  and  so  to  yield  before  the  rupture. 
^H  Even  if  you  could  make  it  tight  enough,  the  patient  could 
^H  nut  wcur  it,  the  tightness  would  be  so  great.  You  may 
^H  take  it,  as  a  rule,  that  these  straps  round  the  pelvis, 
^H  when  a  patient  is  exerting  hiniself  and  contracting  hia 
^H  abdominal  mui4clcs,  are  of  no  use  in  keeping  in  a  rupture. 
^H  Where  there  is  real  need  of  pressure,  nearly  all  Iruds- 
^H  makers  have  reoourse  to  some  form  of  the  side-spring. 
^H  Some  have  the  spring  passing  only  round  one-half  of  the 
^H  body,  with  a  pud  behind,  on  the  sacrum.  This  pad  is 
^H  always  fiat  or  oval,  and  slightly  concave,  and  is  larger 
^H  and  thinner  than  that  placed  on  the  rupture.  It  is  held 
^H  in  its  plaue  by  a  strap  that  goes  round  the  opposite  side 
^H  of  the  body,  and  frequently  by  an  understrap  across  the 
^^1  perineum.  Some  have  the  spring  put  on  the  .same  side 
^H  aa  the  rupture ;  but  in  one  of  the  beat  forms  the  spring  is 
^^1  paton  the  opposite  side,  so  that  it  reaches  across  the  frolit 
^^1  of  the  abdomen,  and  is  longer  than  those  which  are  put  on 
^^M  the  same  side  as  the  rupture.  The  rupture  pad  projects 
^^P  more  than  the  posterior  one,  and  works  upon  a  ball-and- 
^^  socket  joint.  The  spring  is  longer  tiian  is  necessary  to 
go  only  half  round  the  body  ;  it  reaches  over  to  the  op- 
posite side,  and  the  support  it  gives  depends  upon  the 
I  fact  of  its  pushing  upwards  and  towards  the  ruptured 
Bide,  Other  half-round  springs  depend  upon  the  power 
they  possess  of  pressing  or  pulling  upwards  and  outwards 
towards  the  same  side,  in  opposition  to  the  descent  of  the 
rupture.  Sometimes  it  is  necessary  to  wear  a  perineal 
baad  which  buttons  in  front.  Generally  speaking,  this 
may  be  dispensed  with  after  the  truss  has  ncoommodaled 
Uselt  to  the  shape  of  the  body,  which,  after  a  time,  all 
trusses  do  to  some  extent.  The  warmth  and  motion  of 
the  body  will  make  even  the  spring  accommodate  itself 
■omewbat  to  the  shape  of  the  body. 
: 
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The  Spring. — With  regard  to  tlie  bend  of  the  spri 
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s  one  or  two  maiterd  of 


very  great  miporiance. 


In  tlie  firat  place,  tbe  spring  aliould  go  round  the  body 


,   level   midway  betw 


I  or  Ihe   I 


atween  the  prnjeciio 
chanter  and  the  anterior  superior  iliao  apine.  Tliere  it 
lies  on  the  tensor  vagiiijs  feinoria  and  gluteal  muscles, 
and  does  not  work  over  bony  surfaces.  That  is  the  level 
nt  which  tbe  measurement  for  a  strap  should  be  taken 
when  you  have  to  send  for  a  truss  to  a  maker.  But  I 
may  here  remark  that  it  is  never  saiisfaciory  to  send 
measurements  withnm  the  maker  seeing  the  palient. 

The  maker  wants,  in  addition,  to  comprehend  the  shape 
of  the  back  and  set  on  of  the  pelvis  as  well  as  the  mere 
dimensions.  So  that,  if  possible,  you  ought  to  bring  the 
maker  and  patient  together.  Other  plans  do  not  usually 
succeed.  The  spring  should  point  down  far  enough  to 
get  to  the  opening,  and  the  pud  should  be  placed  upon  the 
opening.  The  spring  requires  to  be  beut  down  a  good 
deal  more  for  crural  than  for  inguinal  hernia.  For  cru- 
ral hernia  the  aide-spring  should  be  made  like  the  handle 
of  an  old-fashioned  pialol.  That  end  of  the  spring  which 
beara  the  pad  should  project  well,  so  as  to  give  a  proper 
degree  of  backward  pressure ;  and  if  jou  look  at  the  sur- 
face of  tbe  spring  you  will  see  that  it  i^  somewhat  twisted 
on  its  own  axis,  so  as  to  give  an  outward  and  upward 
pressure  aa  well  aa  a  backward  pressure.  This  gives 
tbe  right  direction  in  which  to  keep  tbe  hernia  in  the 
abdomen  when  it  tends  to  pass  into  the  canal,  Tlie  round 
part  of  the  horse-shoe  pad  presses  upon  the  internal  ring, 
and  tbe  ends  press  upon  the  pillar  of  the  external  ring. 
The  chink  is  to  lodge  the  cord,  wliich  is  thus  held  as  if 
embraced  by  the  fingers  employed  in  reducing  and  keep- 
ing in  the  rupture.  Thus  the  rupture  is  prevented  from 
coming  through  the  internal  ring,  while  the  pillars  of  the 
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superficial  opening  are  prevented  from  separating,  and 
80  allowing  the  rupture  to  paaa  out. 

The  length  of  the  spring  from  the  point  where  it  ooraes 
round  the  hips  should  be  duly  proportioned  lo  the  patient's 
formation.  In  these  horseshoe  pads  there  are  holes  and 
screws  by  which  the  pad  can  be  ahil'ted  a  little  to  adjust 
this  properly.  If  the  spring  be  too  long  at  this  part  the 
pad  presses  against  the  outer  edge  of  llie  rectus  muscle. 
The  inner  border  of  the  pad  should  be  parallel  to  the 
outer  border  of  this  muscle,  and  the  outer  border  should 
lie  upon  Poupart's  ligament.  If  the  spring  he  too  long  it 
pushes  the  pad  further  on  to  the  muscle  which  bears  off 
the  pressure  from  the  hernial  cause  during  the  contrac- 
tion of  the  muscle,  permitting  the  rupture  to  escape  below 
and  outside  the  pad.  If,  on  the  other  hand,  you  have 
the  spring  too  short,  the  rupture  will  escape  between  the 
rectus  an<l  the  pad. 

II.  Direct  Inguinal  Hernia. — A  direct  inguinal 
hernia  passes  through  the  triangle  of  Hesaelbaoh,  in- 
closed between  the  epigastric  artery,  the  edgi  of  the  rec- 
tus, and  Poupart's  ligament.  That  is  the  area  you  have 
to  protect;  and  it  can  best  be  done  by  a  flat  rounded  or 
oblntely-oval  pad  fitting  close  between  the  edges  of  the 
rectus  and  Poupart's  ligament,  reaching  well  down  to 
the  crest  of  the  pubis,  and  provided  with  a  slight  notch 
below  for  the  passage  of  the  cord.  To  keep  the  pad 
from  shilling  upwards,  and  from  pressing  unduly  upon 
the  pubis,  care  is  required  in  adjusting  the  action  of  the 
eide-Bpring.  It  is  as  well  to  wear  at  first  an  under  or  per- 
ineal strap,  until  the  pad  and  spring  have  adjusted  them- 
selves lo  the  shape  of  the  abdomen.  In  corpulent  persona 
a  considerable  upward  slope  may  be  also  given  to  the 
fiurfane  of  the  pad,  to  make  it  lie  parallel  with  the  slope 
of  the  abdomen,  and  to  prevent  the  upper  edge  from 
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pressing  unduly  into  the  Sesh.  In  tliin  persons,  with  lean 
flanks,  tlie  tendency  is  always  for  the  pad  to  slide  upwards 
into  llie  hollow  formed  by  the  abdomen.  This  can  be  met 
sometimes  by  keeping  the  surface  of  the  pad  quite  flat, 
so  as  to  lie  perfectly  level  upon  the  surface  of  the  groin. 
You  may,  however,  in  the  course  of  time,  in  the  same 
patient  find  a  marked  alteration  in  the  slope  of  the  abdo- 
men from  an  increase  in  the  abdominal  volume,  as  wall 
as  in  the  thickness  of  the  superScial  fat,  altering  entirely 
the  conditions  of  the  rupture  and  the  requirements  of 
the  pad  and  spring.  In  some  instances  this  may  occur  in 
a  very  short  lime.  On  the  other  hand,  a  patient,  from 
illness  or  active  work,  may  get  rapidly  thin,  and  require 
a  readjustment  from  this  cause.  To  meet  and  manage 
these  conditions,  is  one  of  the  niiietiea  of  truss-making. 
It  is  sometimes  difficult  to  get  the  exact  twist,  and  even 
when  you  liave  got  it  right,  the  condition  of  the  patient 
may  change,  and  you  may  have  to  alter  the  spring  accord- 
ingly. 

The  problem  to  solve  may  be  put  geometrically;  it  is 
requisite  to  obtain  the  angle  of  inclination  of  the  abdo- 
men to  a  transverse  vertical  plane,  taken  at  the  most 
prominent  part  of  the  inguinal  region,  and  containing  the 
side  of  a  right-angled  triangle  of  which  the  posterior 
wall  of  the  Inguinal  canal  is  the  hypothenuse,  and  the 
horizontal  level  of  the  upper  margin  of  the  pubis  is  the 
base.  If  you  do  not  have  the  pad-surface  inclined  enouj^h, 
the  rupture  comes  down  under  its  lower  border,  and  if 
you  twist  it  too  much,  you  get  the  same  edge  pressing  ia 
so  as  to  inconvenience  the  patient,  and  allow  the  rupture 
to  enter  the  upper  part  of  the  canal.  It  is  this  slipping 
over  and  under  on  one  side  or  the  other  that  constitutes 
ihe  troublesome  part  of  the  treatment  of  ruptures  by 
trusses.     You  do  not  often  find  patients  who  have 
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cient  mechaiiicnl  knowledge,  or  who  take  sufBuient  pains, 
to  aid  the  efforta  of  the  instrument-maker  by  skilful 
Adjustment  of  the  pad  after  a  careful  return  of  tlie  rup- 
ture. This  is  one  cause  why  so  few  cures  are  effected  ia 
this  way.  I  recommend,  as  a  rule,  the  all-round  spring  cov- 
ering over  both  hipa,  instead  of  the  one-sided  spring ;  hut 
in  certain  cases  half-round  spring,  fitted  to  the  opposite 
side  of  the  hipa,  and  pushing  towarda  the  ruptured  part, 
may  be  advantageous;  the  horaeshoe  form  of  pad,  how- 
ever, may  be  used  quite  as  well  with  this  form  of  spring. 
Irreducible  Hernia. ~ln  old  caaea  of  irreducible  hernia 
jou  meet  with  another  difficulty;  you  oannoi  reduce  the 
hernia  entirely,  and  all  you  can  do  ia  to  prevent  more  of 
the  intestines  from  coming  down.  In  such  cases  the 
bowel  may  be  exposed  to  all  sorts  of  injury,  besides  coa- 
atituiing  a  deformity  of  a  somewhat  conspicuous  charac- 
ter. To  remedy  this  you  must  have  a  auapenaory  or  bag 
truss  made  of  stout  jean,  or  some  unyielding  material, 
which  will  keep  a  constant  pressure  upon  the  contents. 
If  the  irreducible  portion  consist  of  omentum  only,  you 
must  also  have  some  pressure  over  the  inguinal  canal  to 
prevent  the  bOwel  from  following  the  omentum.  Such 
combinations  are  sometimes  exceedingly  difficult  to  carry 
out.  Id  a  case  of  this  kind  one  of  the  best  arrangements 
13  a  trusa-pad  ahaped  to  the  form  of  the  rupture,  com- 
posed of  Q  frame  of  stout  wire,  well  padded,  and  stretch- 
ing between  the  wire  framework  a  bag  of  stout  jean,  or 
of  some  sliglitly-elaatic  material,  sufBcienlly  resisting, 
into  which  the  hernia  is  received.  The  wire  framework, 
pressing  all  round  the  irreducible  rupture,  keeps  it  well 
in  band  and  under  control.  All  you  can  do  in  such  oases 
ia  simply  to  make  your  patient  as  comfortable  aa  ciroum- 
stancea  will  allow,  and  to  prevent  injury  to  the  irredu 
cible  rupture. 
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Ill,  Crural  Hernia, — In  cmrftl  bemia  we  have  uon- 
<litiot)s  entirely  ilifferent.  The  inner  opening  is  cunsli- 
luted  by  the  crural  ring,  a  horizontal  aperture  with  a 
slight  inolinution  furward.  In  front  it  ia  bounded  by 
Pouparl'a  ligament,  on  the  inner  side  by  Gimbernat's 
ligameat,  and  on  the  outer  aide  by  the  femoral  vein  and 
artery.  These  are  atracturea  which  vary  somewhat  in 
tension.  Relaxation  of  the  muaclea  of  the  abdometi  haa 
a  great  effect  upon  Pouparl'a  ligament.  But  the  greater 
part  of  the  surrounding  atructures  are  eomposed  of  un- 
yielding ligamentous  ti.asue,  so  that  there  ict  not  tliat  oon- 
tractioQ  and  relaxation  that  ia  present  in  inguinal  hernia. 
A  little  below  there  is  anolJier  opening,  called  the  saphe- 
nous opening,  directed  forwards,  and  a  little  inwards,  and 
almost  rcrtically,  but  with  a  slight  inclination  diiwnward. 
Lying  in  front  of  the  passage  between  these  two  open- 
ings ia  the  upper  part  of  the  process  of  Burns'a  or  femoriil 
ligament  (Iley's),  whiuh  extends  from  half  to  three-quar- 
tera  of  an  inuh  downwards  from  Poupart's  ligameat, 
with  which  it  is  contiauous  above,  to  the  margin  of  tlie 
saphenous  opening. 

It  is  this  part  to  which  the  pre3.sure  of  a  truss  should 
be  applied  in  crural  rupture,  when  it  will  protect  both 
crural  ring  or  upper,  and  the  saphenous  opening  or  lower, 
aperture  of  the  crural  canal.  Immediately  outside  the 
caiiat  are  the  femoral  vein  and  artery,  which  must  not  I: 
pressed  on  by  the  truss,  and  below  is  the  saphena  vein, 
which  it  ia  alao  important  not  to  compress. 

When  a  femoral  rupture  gets  fairly  through  the  saphe- 
nous opening,  it  turns  upward  and  outward  round  the 
edge  of  the  falciform  process,  and  lies  over  the  femoral 
vessels  and  upon  Pouparl'a  ligament.  In  order  effectively 
to  deal  with  this  rupture,  you  must  altogether  prevent  it 
coming  through  the  crural  ring  iato  the  canal  before  it 
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mnkes  the  upward  and  outward  turn,  so  as  to  He  upon 
Poupart's  ligament.  If  yon  Tail  in  this,  tlien  your  truss 
pressing  tiie  rupture  against  the  falciform  process  of 
Burns  thereby  injures  the  bowel,  and  does  harm  ratlier 
than  good,  nnd  the  patient  would  be  safer  and  better 
without  a  truss  at  all. 

The  iruas-pad  for  crural  hernia  must  protect  the  crural 
ring  by  pre*<ure  over  Poupart's  ligament,  and  it  must 
also  press  upou  and  fill  the  saphenous  opening.  It  must 
not  press  downward,  so  as  to  obstruct  the  saphenous 
vein.  The  pad  will  be  apt  to  slip,  so  aa  to  miss  the 
crural  canal  altogether,  and,  by  irritating  the  inguinal 
glands,  may  cause  trouble.  The  beat  form  of  troaapad 
for  this  hernia  is  one  which  I  may  thus  describe:  The 
outline  is  an  egg-shape,  with  the  small  end  downwards; 
it  is  adapted  to  the  saphenous  opening,  but  rather  longer, 
so  aa  to  press  upon  Poupart's  ligament  with  its  broad 
end  above,  and  the  side-spring  is  fixed  exactly  in  the 
centre.  It  slopes  off  below,  so  as  to  avoid  pressing  upon 
the  saphenous  vein,  and  forms  a  rounded  projection 
above,  so  as  to  fall  into  the  fold  of  the  groin  upon 
Poupart's  ligament  when  the  patient  sits  down.  It  is 
thus  adapted  for  keeping  in  position;  for  the  truss-pad 
which  most  adapts  itself  to  the  form  of  the  surface  will 
Btop  in  its  place  the  be.st. 

In  the  truss  for  femoral  hernia,  the  pad  end  of  the 
spring  is  bent  downwards  in  a  largo  curve  to  permit  the 
patient's  thigh  to  bend  freely  and  without  obstruction  in 
sitting.  You  ought  not  to  be  content  with  seeing  your 
patient  stand  when  you  fit  on  a  truss;  you  must  make 
him  sit  down  on  a  low  seat,  and  then  stand,  walk  about, 
and  jump  from  a  stool,  and  see  if  that  dislodges  the  truss. 
If  the  truss  does  not  hurt  him,  but  keeps  the  hernia  up, 
under  those  conditions,  you  may  conclude  it  will  do  for 


nil  the  ordinary  piirpoaes  of  life.  The  commence  me  nt  of 
a  radical  cure  by  truss  preasure  always  dntes  from  ilie 
lasi  lime  ihe  bowel  or  omentum  came  into  the  sac  of  a 
rupture.  Hence  the  importance  of  the  patient  preventing 
the  hernia  from  ever  coming  down.  If  it  come  down 
even  once,  he  has  to  begin  de  novo  from  that  point  to  pro- 
duce the  obliteration  of  the  canal.  Hence  a  patient  who 
wishes  to  get  rid,  at  the  earliest  possible  period,  of  a  dis- 
agreeable and  troublesome  deformity,  must  wear  hia  truss 
on  all  occfisiona,  night  and  day;  he  must  never  assume 
the  erect  posture  without  it;  and  if  he  bathes,  he  must 
have  a  bathing  truss,  for  sometimea  in  the  gymnastic 
movements  which  generally  attend  upon  a  cold  bath  the 
rupture  may  come  down. 

IV.  tlmbiUcal  Hernia. — Umbilical  rupture  ia  ex- 
ceedingly common  in  children,  and  in  them  it  is  usually 
curable,  Tl  comes  through  a  natural  opening  which  is 
lelX  for  the  umbilical  vessels  up  to  the  time  of  birth,  and 
which  it  is  the  lendeucy  of  nature  to  clo.se  up  sooner  or 
later.  T)iat  tendency  is  very  strong,  and  the  only  thing 
that  prevents  it  is  the  bowel  constantly  coming  into  the 
aac.  If  you  can,  in  a  child,  manage  to  prevent  this,  you 
cure  the  hernia;  and  that  is  generally  the  case  when  the 
improved  apparatus  of  the  present  day  is  carefully  at- 
tended to.  But  there  are  some  cases  where  the  child  is 
not  tractable,  and  from  pain  and  fretfulness  is  often  cry- 
ing and  screaming;  then  you  get  the  rupture  distended 
violently  and  constantly.  Again,  if  the  nurse  is  not 
soothing  and  careful  you  seldom  get  the  rupture  cured. 
The  ordinary  rough-and-ready  aud  often  very  successful 
fashion  of  treating  umbilical  hernia  is  covering  a  flat  piece 
of  metal,  say,  one  of  the  old-fashioned  copper  coins,  a 
penny-piece,  with  pla,ster,  with  the  sticky  side  outwards, 
putting  it  on  the  projection,  and  strapping  it  across  the 
abdomen  with  broad  straps  of  adhesive  plaster. 
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In  some  of  the  older  books  on  this  subject  you  will 
find  recommended  a  convex  cork  plugging  up  tlie  aper- 
ture, like  the  neck  of  a  bottle;  but  elastic  apertures  of 
vital  tiasue  cannot  be  blocked  up  in  that  way,  while  the 
cork  tends  to  make  matters  worse  by  dilating  the  aper- 
ture, and  thus  keeping  open  the  rupture.  Therefore 
that  is  one  of  the  things  to  be  avoided.  Jt  does  not 
keep  in  the  rupture,  because  it  will  slip  out  at  the  side 
of  the  cork.  A  flat  surface,  rather  larger  than  the  aper- 
ture, is  what  you  ought  to  have.  A  flat  penny-piece, 
or  bit  of  lead  of  the  same  shape  and  size,  may  be  bncked 
up  by  a  thicker  piece  of  wood  or  cork,  and  the  strapping 
may  be  put  across.  In  this  way  a  very  good  and  easy 
apparatus  is  made,  if  the  patient  cannot  afford  to  have  a 
proper  apparatus;  but  it  involves  the  necessity  of  a 
tedious  process  of  taking  off  sticking  plaster,  which  is 
sometimes  not  done  in  the  gentlest  way,  and  thus  sets  up 
a  crying  bout,  and  brings  the  bowel  out  of  the  aperture. 
All  this  is  inconvenient.  When  you  are  called  upon  to 
do  this,  you  must  press  the  parietes  of  the  abdomen 
together  with  your  finger  and  thumb,  so  as  to  close  the 
umbilical  hole  before  you  take  off  the  pad  and  strapping, 
and  take  care  the  bowel  does  not  slip  out. 

A  capital  invention  is  a  very  ingenious  adaptation  of 
elastic  India-rubber,  arranged  in  two  compartments,  dis- 
tended with  air,  and  communicating  by  a  small  aperture; 
8  central  one,  globular  in  shape,  and  an  outer  ring.  The 
former  presses  upon  the  umbilical  opening,  and  the  outer 
upon  neighboring  tissues  forming  its  boundaries,  and  so 
prevents  the  umbilical  hernia  from  coming  out  under  a 
cough  or  cry  impulse.  This  central  portion  acts  like  the 
penny-piece,  with  the  additional  advantage  of  becoming 
tightly  distended  by  the  air  from  the  surrounding  ring 
cushion  forced  through  the  small  aperture  of  communi- 
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tendency  lo  escape  through  the  hernial  aperture,  it  is  met 
arid  forced  back  again  by  the  dilating  globe.  By  this 
means  some  very  capital  cures  may  be  produced  in  ctiil- 
drcn.  In  adults,  also,  in  whom  it  is  much  more  difliciiU 
to  produce  a  radical  cure,  this  apparatus  is  very  useful 
and  comfortable.  The  chief  reason  why  in  adults  you 
do  not  get  a  radical  cure  of  umbilical  hernia  is  because 
it  is  generally  Jicuompanied  by  abdominal  obesity  and 
laxity,  the  stomach  too  becoming  at  intervals  much  dis- 
tended with  food  and  flntulence,  and  the  mesenteries  being 
enlarged  by  an  accumulation  of  fat.  In  such  persons  you 
must  be  content,  even  in  any  kind  of  hernia,  with  ame- 
lioration of  their  condition  rather  than  cure.  But  io 
young  persons  you  may  frequently  succeed  in  effecting  a 
cure  by  the  aid  of  a  proper  instrument.  If,  in  young 
persons,  a  hernia  of  the  inguinal  or  umbilical  variety 
resists  the  cure  by  careful  mechanical  restraint,  then  it 
becomes  a  question  whether  you  cannot  safely  and  greatly 
increase  the  chance  of  a  cure  by  an  operation,  which  keeps 
out  the  bowel  for  a  suEBcient  length  of  time  for  the  open- 
ing to  contract  and  close, 

Ruhsfor  the  Wearing  of  7V.<sses.— The  truss  should  be 
constantly  worn,  except  when  lhebo<ly  is  in  the  horizontal 
position.  It  should  always  be  adjusted  in  the  recumbent 
position,  never  when  standing  upright,  The  spring 
should  be  opened  sufficiently  lo  go  round  the  right  leg; 
it  i^hould  then  be  placed  round  the  left  leg,  and  after- 
wards drawn  up  into  its  place,  and  the  pads  adjusted  in 
their  proper  position  after  the  rupture  has  been  per- 
fectly reduced.  The  object  of  this  is  to  prevent  the 
breaking,  or  gradual  weakening  of  the  spring. 
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A  duplicate  truss  is  recommended  in  all  cases,  not 
only  fur  renewal  of  cover,  or  in  case  of  injury  to  the 
original  truss,  but  for  the  great  additional  comfort  of  a 
"change," 

As  the  truss  forms  part  of  the  attire,  it  must  be  so 
considered;  ibe  inconvenieaoe  of  wearing  one  pair  of 
boots  or  shoes  from  the  time  they  are  new  to  the  time 
they  become  worn  out,  19  sufficiently  obvious;  a  new 
truss  is  Qs  irksome  lo  wear,  and  should  be  brought  grad- 
ually into  regular  use. 

A  bathing  truss  is  always  recommended,  it  being  al- 
most impossible  to  retain  the  rupture  with  the  hand 
during  swimming,  bathing,  or  ablution.  A  sleeping 
truss  is  sometimes  recommended.  A  soft  pad  attached 
to  a  soft  band  round  the  body  is  usually  sufficient.  The 
principle  that  a  rupture  should,  under  all  circumstances, 
be  kept  up,  should  always  be  borne  in  mind;  and  the 
importance  of  these  simple  directions  can  hardly  be  loo 
strongly  insisted  upon. 
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The  value  of  the  thermometer  in  the  investigation  of 
disease  is  at  present  so  generally  recognized  in  theory, 
that  it  is  unnecessary  to  enter  into  any  discussion  on  this 
subject;  at  the  same  time  it  is  needful  to  impress  upon 
all  the  extreme  importance  of  employing  this  instrument 
in  dftily  practice,  because  there  can  be  no  doubt  that  even 
now  many  do  not  use  it  to  the  extent  which  it  deserves. 
Neither  is  it  requisite  to  give  any  detailed  description  of 
the  instrument.  All  that  need  be  said  is  that  the  ther- 
mometer should  be  sensitive  and  accurate ;  of  a  sufficient 
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range;  self-registering;  and  of  a  conveiiient  size  to  he 
carried  in  the  waistcout  pocket.  These  coDdilions  are 
fulfilled  in  tiie  cJinical  tlierTnometers,  which  are  sold  in 
moat  respectable  iiialrumeiit  shops.  Special  instruments 
are  employed  for  taking  surface  temperatures. 

Sfotle  nf  Use. — The  regions  usually  employed  for  tak- 
ing the  temperature  by  means  of  the  clinical  thermometer, 
are  the  axilla,  the  inner  side  of  the  upper  part  of  the 
thigh,  the  mouth,  rectum,  or  vagina.  Sometimes  it  13 
requisite  to  determine  and  to  compare  local  temperatures, 
Tlie  instrument  must  be  kept  in  close  contact  with  the 
surface,  and  completely  covered.  When  tlie  temperature 
is  taken  in  either  axilla,  which  ia  the  most  convenient 
place  in  mut^t  coses,  the  patient  should  lie  on  the  same 
Bide,  auil  press  the  arm  firmly  to  the  side;  or  it  may  be 
occasionally  necessary  to  strap  the  thermometer  to  the 
surface  by  means  of  plaster.  The  mouth  does  not  afford 
accurate  results,  hut  it  may  conveniently  be  made  use  of 
to  give  approximate  information,  the  thermometer  being 
placed  under  the  tongue,  and  the  mouth  firmly  closed. 
With  regard  to  the  lime  required  for  the  instrument  to 
be  retained  in  its  position,  there  is  a  difference  of  opinion. 
With  proper  precautions,  jive  minutes  is  usually  sufBcient, 
especially  if  "two  observations  at  intervals  of  one  or  two 
minutes  give  exactly  the  same  result"  (Aiikon).  To  be 
strictly  accurate,  however,  many  think  that  the  mercury 
ought  to  remain  slittonary  for  five  minutes.  Baumler 
gives,  in  order  to  be  scientifically  correct — for  the  rectum 
three  to  six  minutes;  moutli,  nine  to  eleven  minutes; 
axilla,  eleven  to  twenty-four  minutes. 

It  is  desirable,  if  possible,  that  the  individual  upon 
whom  the  observation  is  made,  should  have  been  at  rest 
in  bed  for  at  least  an  hour  previously.  Not  unfrequently, 
however,  the  thermometer  has  to  be  employed  without 
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any  such  preparation.  The  intervals  at  which  the  temp* 
eraluru  should  be  taken  will  vary  according  to  the  nature 
of  the  case.  Often,  only  one  observation  is  required.  In 
most  iuatanoes  Iwiue  a  day  is  sufEcietit,  viz.,  ia  the  raoro- 
ing  and  evening,  and  in  many,  onoe  daily  is  enough. 
Sometimes,  however,  it  is  moat  important  to  note  the 
temperature  at  very  frequent  intervals,  or  even  to  allow 
the  thermometer  to  remain  constantly  applied.  Should 
this  be  needful,  it  ia  advisable  to  teach  the  nnr.se  or  some 
other  intelligent  person  how  to  use  the  instrument,  by 
whom  it  might  also  be  employed,  if  any  unusual  symp- 
toms should  arise.  In  all  febrile  cases  it  is  requisite  to 
have  recourse  to  the  thermometer  until  convalescence  haa 
been  firmly  established,  for  reasons  to  be  presently  indi- 
cated. 

In  using  the  thermometer,  the  points  to  be  observed 
are :  1.  degree  of  heal,  as  indicated  by  the  end  of  the  index 
most  distant  from  the  bulb  of  the  instrument.  2.  The 
rapidity  with  which  the  mercury  rises,  this  being  in  propor- 
tion to  the  height  of  the  temperature.  It  is  often  impor- 
tant to  take  a  note  at  the  same  time  of  the  frequency  of 
the  puis',  and  respirations  ;  and,  in  some  cases,  to  make  a 
qaantilulive  analym  of  the  urine,  in  order  to  determine 
whether  there  is  a  relation  between  the  temperature  and 
the  amount  of  urea,  uric  acid,  and  other  waste  products 
discharged.  AM  these  observations  should  be  recorded 
on  proper  forms,  of  which  several  have  been  planned,  the 
temperature  being  indicated  by  angular  lines  or  curves. 
It  may  be  mentioned  here  that  Fahrenheit's  scale  is  the 
one  followed  in  this  paper. 

Temperature  in  Health  and  Chief  Modifying  Influences.— 
In  the  axilla  the  temperature  in  health  averages  about 
98.4°  F.  It  may  range,  however,  from  97.3"  to  99.5°,  or 
even  100° ;  but  if  it  goes  beyond  this  in  either  direction, 
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and  remains  pereiBlonlly  above  or  below  llie  normal,  there 
ia  Bometliing  wrong.  The  chief  circumaiances  which  in- 
fluence ibe  lamperaluro  in  beallh,  are  as  follows:  1.  T/it 
part  of  the  body  in  which  it  is  taken.  It  is  liiglier  in  in- 
ternal parts,  tjiich  as  the  rectum  or  back  of  the  mouth, 
than  in  external  parla;  in  sheltered  regions  of  the  body 
than  in  tliosL'  which  are  exposed;  over  the  trunk  than 
over  the  limbs,  2.  A'je.  The  temperature,  according  to 
most  observers,  ia  higher  in  children  and  young  persuna 
than  in  adults.  It  is  also  said  to  rise  in  old  age.  3.  Time 
of  the  day.  During  the  day  the  temperature  rises  until 
evening,  and  then  falls  slowly  till  early  morning,  when  it 
again  ascends.  In  ibis  way  there  is  a  variation  of  about 
1.6°  during  ibe  twenty-four  hours  in  adults,  but  the  range 
is  greater  in  children.  4.  ClimnU  ami  exposure  to  hent  or 
cold.  In  the  tropics  the  average  temperature  is  a  little 
higher  than  in  temperate  or  cold  climates,  and  it  may 
reaoh  »9.6°,  or  even  100°  F.  Long  exposure  to  great 
heal  or  cold  will  also  induence  ii  to  a  slight  degree.  6, 
Food  and  drink.'  After  a  full  meal  the  lemperaiure  at 
first  falls,  but  it  rises  as  digestion  proceeds.  Fasting  low- 
ers the  temperature.  Alcohol  seems  to  cause  a  speedy 
fall,  but  this  ia  only  temporary,  and  a  considerable  quan- 
tity ia  required  in  order  to  inOuence  the  tempermure 
materially.  Certain  articles  of  diet  in  daily  use  produce 
some  effect,  suob  as  tea  and  coffee.  3.  Exercise  increases 
the  temperature,  especially  that  of  the  extremities,  pro- 
vided it  ia  not  sufficient  to  induce  greit  fatigue.  7.  Pro- 
longed study  and  other  forms  of  mental  effort  cause  a 
alight  depression.  8.  Professor  A.  B.  Garrod  bus  found 
that  the  temperature  rise^  on  stripping  off  the  clothes, 
and  exposing  the  surface  of  the  body,  and  the  difference 
is  greater  in  proportion  to  the  coldness  of  the  surround- 
ing air.    When  the  temperature  of  the  air  is  above  70° 
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F.,  tliere  ia  a  aligbt  fall,  but  a  rise  to  the  previoua  tem- 
perature Boou  takes  plaue. 

The  uliief  «"»!■«  of  ihe  animal  heat  is  almost  universally 
believed  to  be  the  chemical  and  vital  changes  in  the  food 
and  Liasues,  eapecially  the  muscular  tissue,  which  are  con- 
fllantJy  going  on  in  the  body,  tlie  heat  tlius  produced 
being  diminished  by  evaporation  from  its  surface,  while 
the  circulating  blood  renders  the  temperniuro  tolerably 
uniform  throughout  the  system.  The  influence  of  the 
nervous  system  upon  temperature  has  been  already  con- 
sidered. Dr.  Beale  believes  that  the  oonversloa  of  non- 
living into  living  material  is  the  cause  of  the  production 
of  heat. 

Uiiei  of  Ihe  T/frmomeler  in  Diiease.  —  In  the  great 
majority  of  cases  disea.^  tends  to  raise  the  temperature  to 
an  abnormal  height,  there  being  more  or  less  pyrexia ;  and 
it  is  for  the  purpose  of  accurately  determining  the  degree 
of  this  increased  bodily  heat  that  the  thermometer  is 
chiefly  employed.  Occasionally  the  animal  heat  sinks 
below  the  normal,  or  it  may  be  une<^ual  in  different  parts 
of  the  body;  hut  these  deviations  arc  not  neiirly  of  so 
much  consequence  as  a  general  rule.  At  present,  it  is 
only  intended  to  sum  up  concisely  the  circumstances 
under  which  the  thermometer  may  prove  servioeable. 
The  peculiarities  which  individual  diseases  present  as  re- 
gards temperature  present  a  distinct  Seld  of  study. 

The  information  afforded  by  the  thermometer  may  give 
valuable  assistance  in:  1.  Diagnosis;  2.  Prognosis;  3. 
Treatment. 

1.  In  Diagnnais. — Much  help  is  constantly  derived  from 
liie  thermometer  with  respect  to  diagnosis,  and  the  fol- 
lowing remarks  may  serve  to  gather  up  the  circum.'itauces 
under  which  ib  ia  thus  useful,  a.  In  many  oases  which 
present  themselves  in  ordinary  practice,  where  symptoms 


exist  which  might  or  might  not  belong  to  the  premonitory 
stage  of  some  acute  iliness,  all  doubt  may  at  once  be 
cleared  up  by  taking  ihe  temperature.  Thu^  we  have 
frequently  found  in  the  out-pationt  room  liiat,  when  aymp- 
toms  auggeative  of  scarlatina  or  smallpox  were  complained 
of,  by  the  help  of  ihe  thermometer  we  have  been  enabled 
to  negative  the  supposition  of  either  of  these  diseases 
being  present,  or,  on  the  other  hand,  to  corroborate  such 
a  suspicion.  In  short,  the  instrument  enables  us  at  once 
to  determine  whether  pyrexia  is  present  or  nnt,  as  well  as 
its  degree,  and  thus  becomes  a  most  valuable  aid  to  the 
practitioner,  which  he  should  ever  keep  in  mind.  6.  Oo- 
caaionally  by  one,  or  at  most  two  observutioDs,  it  is  pos- 
sible to  ascertain  positively  the  nature  of  a  /ever.  For 
instance,  if  the  lempemture  suddenly  rises  to  104°  or 
106°  F.,  the  patient  having  been  quite  well  on  the  pre- 
vious day,  he  Is  probably  suffering  from  some  form  of 
malarial  fever ;  and  this  is  certain,  if  the  temperature  falls 
rapidly,  so  that  it  becomes  normal  in  a  few  hours,  c. 
Many  febrile  disorders  are  now  known  to  have  tolerably 
re'jnlar  and um/orm  ranges  of  temperature  throughout  their 
entire  course,  and  to  present  peculiar  diurnal  and  nocturaat 
variations,  the  temperature  being,  as  in  health,  generally 
higher  by  night  than  by  day.  It  is  therefore  essential  to 
become  acquainted  with  this  portion  of  the  natural  his- 
tory  of  each  of  these  affections,  and  to  employ  the  ther- 
mometer regularly  in  investigating  them,  so  that  they 
may  be  thus  distinguished  from  each  other,  and  from  all 
complaints  which  may  simulate  them.  d.  The  habitual 
use  of  The  thermometer  may  lead  to  the  discovery  of  dis- 
ease when  there  is  no  obvious  sign  of  its  existence,  for 
the  fact  of  a  patient  presenting  a  temperature  above  the 
normal  should  always  call  for  a  more  minute  examina- 
tion, which  would  probably  lead  to  a  satisfactory  diag- 
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Thia  haa  been  frequently  obaerved  by  those  wbo 
employ  the  thermometer  in  lunatic  asylums,  wlio  have 
thus  detected  phtliisis  in  insane  pntients,  when  they  coutd 
not  otherwise  have  suspected  it.  e.  OimplicatioTia  occur- 
ring during  the  progress  of  fevers,  or  during  the  period 
of  convalescence,  as  well  as  relapses,  are  indicated  either 
by  a  disturbance  of  the  typical  range,  by  delayed  defer- 
vescence, or  by  a.  rise  in  temperature,  after  it  has  once 
subsided,  and  either  of  these  deviations  may  be  the  first 
thing  observed.  Hence  the  necessity  of  taking  a  daily 
note  of  the  temperature,  until  the  patient  has  perfectly 
recovered.  /.  In  certain  diseases  the  thermometer  gives 
information  aa  to  the  aciivitij  of  the  progress  of  a  morbid 
process;  for  instance,  in  pulmonary  phthisis.  Further, 
it  may  occasionally  help  in  distinguishing  between  differ- 
eiil/orms  of  this  complaint.  Again,  in.  connection  with 
hsamoiitysia,  the  thermometer  is  useful  in  indicating  in- 
flammation which  may  be  set  up  by  blood  extravasated 
into  llie  respiratory  organs.  The  same  remark  applies  to 
the  effects  of  an  apoplectic  clot  in  the  brain,  j.  /wjiiulUy 
of  temperature  in  different  parts  is  sometimes  of  aid  in 
diagnosing  paralysis,  or  other  nervous  disorders.  Of  late 
attention  has  been  particularly  drawn  to  the  value  of 
comparing  local  temperatures  in  the  diagnosis  of  braio 
affections  and  of  pulmonary  phthisis. 

A  word  of  caution  is  necessary  with  regard  to  children. 
In  these  subjects,  the  temperature  may  run  up  rapidly  to 
a  considerable  height,  when  there  is  nothing  particular 
the  matter,  and  therefore  care  must  be  taken  not  to  jump 
to  a  hasty  diagnosis  of  some  serious  disease,  simply  be- 
)  the  thermometer  indicates  much  bodily  hdat.  It. 
often  falls  with  equal  rapidity. 

2,  In  Prognosis. — The  temperature  may  be  of  use  in 
assisting  towards  a  prognosis,  either  in  itself,  from  its  re- 
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ktioQ  to  ibo  pulse,  respirations,  or  nmount  of  excreta,  or 
from  its  association  with  other  symptoma.  a.  The  degree 
of  heat  observed  during  the  early  period  of  a  febrile  dis- 
ease, especially  when  taken  iii  conjunction  with  the  pro- 
minent symptoms,  will  often  give  a  good  idea  as  to 
whether  tlie  particular  case  under  observation  is  likely 
to  baa  severe  one  or  not.  If  the  temperature  is  at  all 
high,  it  shows  thai  a  sharp  attack  may  be  anticipated,  and 
that  complications  resulting  from  the  presence  of  products 
of  decomposition  in  the  blood  are  liable  to  arise;  there- 
fore a  guarded  prognosis  should  be  given,  b.  A  veri/  high 
Umperature,  especially  when  it  exhibits  a  tendency  to  a 
continuous  and  rapid  rise,  is  extremely  dangerous,  espe- 
cially if  the  excretions  are  deficient,  c.  A  sudden  chamje 
in  the  temperature  may  be  premonitory  of  some  coming 
event,  even  for  some  days  before  this  actually  occurs. 
Thus  a  marked  fall  in  cases  of  typhoid  fever  not  uncom- 
monly precedes  hemorrhage  from  the  bowels,  and  gives 
warning  of  its  approach,  d.  If  the  temperature  does  not 
increase,  or  if  it  falls/rom  morning  to  evening,  this  is  a 
favorable  sign;  if  it  is  higher  in  the  morning  than  on  the 
previous  evening,  this  shows  that  the  disease  is  advancing, 
and  the  prognosis  is  consequently  more  grave,  e.  In 
many  pyrexial  diseases  the  fever  usually  subsides  on  cer- 
tain days,  often  by  crisis;  if  in  a  particular  case  the 
expected  fall  lakes  place,  and  defervescence  goes  on  reg- 
ularly and  continuously,  the  prognosis  is  favorable,  if  the 
contrary  happens,  or  if  the  decline  of  the  fever  is  irreg- 
ular, an  unfavorable  course  is  indicated.  /.  Should  the 
temperature  decline  rapid/y  in  certain  acute  febrile  affec- 
tions, such  as  pneumonia  or  typhus  fever,  while  the  pulse 
and  respirations  increase  in  frequency,  and  the  other 
symptoms  show  no  signs  of  improvement,  bul  on  the 
other  hand  become  worse,  the  prognosis  is  very  s 
A  very  low  temperature  is  in  itself  an  evil  omen. 
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It  roust  be  remembered  that  accidental  oircumntancea 
may  temporarily  niodil'y  the  temperature  in  disease  as  in 
health,  such  as  food,  exeruiae,  excitement,  etc.  It  may 
be  increased  by  sources  of  irritation,  e,  g.,  retained  urine 
or  feces,  on  the  removal  of  which  irritants  it  is  often 
markedly  reduced.  Dufervescence  may  procued  so  far 
that  the  animal  heat  is  brought  below  tLe  normal,  aome- 
timea  considerably.  After  convalescence  from  severe 
cotitinued  fevers,  the  temperature  often  romuina  low  for 
some  time.  The  same  condition  is  also  observed  during 
the  apyrexial  periods  of  intermittent  fever  and  in  the 
remissions  of  the  remittent  variety. 

3.  In  Treatment. — The  value  of  the  thermometer,  aa 
affording  indications  for  treatment,  may  be  gathered  from 
the  remarks  already  made,  and  it  will  be  only  necessary 
to  give  two  or  three  illustrations.  A  very  high  arid 
lucending  temperature  calls  for  prompt  recour.'^e  lo  the  use 
of  cold.  In  ague^  afler  this  disease  Ijas  apparently  sub- 
sided, it  is  found  that  the  t6mpt:rature  still  rises  at  the 
usual  intervals,  and  until  this  has  become  quite  normal 
for  two  or  three  days,  treatment  must  not  be  discontinued. 
During  convalescence  from  fevers  an  increase  of  the  bodily 
heat  may  be  due  to  something  wrong  in  the  diet,  or  in 
the  use  of  medicines,  and  such  an  event  should  lead  to 
careful  inquiry  on  all  matters  which  might  tend  to  raise 
the  temperature,  so  that  appropriate  measures  miyht  be 
adopted  to  remove  the  source  of  disturbuuce. 
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HOW  TO  APPLY  BANDAGES.' 

There  is  notliiug  more  difficult  to  attempt  clearly  to 
describe,  than  the  way_.  or  rather  the  difierent  ways,  of 
applying  a  bandage. 

Bandages  are  generally  made  of  unbleached  muslin,  of 
fiannel,  linen,  etc.,  and  are  used  for  different  purpo»-8. 
Sometimes  they  are  used  as  sup{K)rt8  to  the  different  parts 
of  the  body;  again  we  use  them  in  order  to  apply  pressure ; 
also  for  fixing  splints,  dressing,  etc.;  and  lastly,  for  the 
pur[H)se  of  allaying  muscular  action. 

The  chief  kinds  of  bandages  are  the  Roller  and  the  Tritm- 
ffular  Bandages. 

The  Holler  Bandage. — Now  what  are  the  usual  sins  and 
lengths  of  these  bandages?  I  cannot  do  better  than  arrange 
this  in  a  table,  where  you  will  be  able  to  see  at  a  glanoe 
what  is  required. 


finger  bandages, 

Chest  ■■ 

Head  " 


The  next  thing  to  know  is,  How  to  Roll  a  Bandage ! 
You  first  fold  one  end  of  your  bandage  two  or  three  times, 
as  tightly  as  yon  can,  thus  making  it  into  a  small  roll. 
You  now  take  hold  of  this  by  the  lingers  of  both  hands,  both 
thumbs  being  placed  on  the  top  of  it,  while  the  rest  of  the 
bandage  is,  if  possible,  held  by  another  person,  who  keeps  it 
moderately  strained.  The  thumbs  now,  by  an  alternate 
movement,  make  the  roll  revolve  on  its  own  axis,  the  fingers 

'  CondenBed  from  "Ambulance  Lectures,"  bjL.  A.  Weatherly,  m.d., 
London,  England. 
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at  the  same  time  holding  it  in  iMraitlon  between  the  two 
haudi^.  When  it  is  all  rolled  up,  and  if  not  wanted  for  nae 
at  once,  the  end  should  be  fa-stened  by  a,  stitch  or  pin,  to 
prevent  Hnrolling, 

Hov)  to  Apply  a  Roller  Bandage. — "We  may  apply  a  roller 
bandage  in  three  ditTerent  ways,  and  these  are  called  as 
follows  :  1,  0.  simple  itpiral  bandage. ;  'i,,&reveree  or  recurrent 
bandage;  3,  a  cruo'uil  or  figure-of-^  bandage.  It  is  a  wise 
plan,  in  all  these  three  ways  of  using  a  roller  bandage,, 
wheu  first  applying  the  bandage  to  leave  the  end  a  little  long, 
and  then,  when  the  first  turn  is  made,  by  turning  tliis  end 
over,  and  l»iiidagiDg  over  this  again,  it  is  kept  firm  aud 
prevented  from  slipping. 

The  Simple  Spiral  Bandnge. — The  application  of  thia 
bandage  consists  in  simple  spiral  turns,  each  turn  overlap- 
ping the  preceding  one  to  the  extent  of  about  two-thirds  of 
the  width  of  the  bandage.  It  is,  however,  so  apt  to  slio, 
that  we  usually  have  recourse  to 

The  Reverse  Spiral. — This  is  applietl  like  the  former, 
except  that  the  bandage  is  turned  back  upon  itself  each 
time  it  is  carried  round  the  limb.  This  form  of  applying  a 
bandage  is  one  that  la  not  at  first  easily  learned,  and  requires 
a  good  deal  of  practice  before  it  can  be  neatly  and  nioely 
done.  The  thumb  or  forefinger  of  the  hand  not  holding 
tlie  bandage  should  be  placed  upon  the  bandage  at  the  |>art 
where  ihe  turn  ia  to  be  commenced,  while  the  other  hand 
turns  the  bandage  back  upon  itself. 

The  Crucial  or  Figure-nf-%  Bandage. — This  form  of 
applying  a  bandage  is  usually  used  at  the  joints,  and  it  is 
always  used  when  you  apply  a  bandage  over  the  ankle-joint 
in  bandaging  from  the  foot  up  the  leg.  You  carry  the 
bandage  over  the  up])er  part  of  the  joint,  then  down,  under, 
and  across  the  lower  part,  and  then  up  over  the  upper  part 
again,  thus  forming  a  regular  figure-of-eight. 
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I  will  now  give  yon  a  few  rules  that  always  ought  to  be 
observed  in  using  the  roller  bandage: — 

1.  Bandage  from  within  outward. 

2.  Cummence  bandaging  imm  below,  and  work  upward. 

3.  Take  i-are  that  the  presaure  is  evenly  and  onirorniiy 
applied,  but  not  too  lightly. 

4.  Avoid  all  wrinkles  in  your  bandage. 

5.  In  reversing  or  turning  a  baudage  over,  always  do  so 
on  the  fleahy  side,  and  not  over  the  sharp  edge  of  a  bone. 

Bow  to  Fasten  a  Bandage  after  it  is  Applied. — Youean  do 
this  ID  three  different  ways:  firstly,  by  putting  a  stitch  iu 
it;  secondly,  by  pinning  it;  and  thirdly,  by  tearing  the 
bandage  down  (he  centre  for  a  little  distance,  and  then  turn- 
ing one  end  round  one  way  and  the  other  in  the  opposite 
direction  aud  tying  these  two  ends.  This  lost  is  an  untidy 
and  clumsy  way  of  doing  things,  and  should  not  be  resorted 
to  unless  no  pin  is  at  hand.  The  stitch  is  by  far  the  best 
and  neatest  way  of  fastening  a  bandage, 

Trianffidar  Bandage. — Professor  Esmarch  has  introduced 
this  form  of  baudage,  and  its  usefulness  will  be  readily 
acknowledged  when  I  tell  you  that  it  can  be  applied  iu  no 
less  than  thirty-two  different  ways.  The  dltueusions  of  this 
bandage  are  as  follows :  Its  lower  bonier  measures  four  feet, 
and  the  two  side  borders  two  feet  ten  inches  each.  If  this 
bandage  is  not  at  hand,  a  large-sized  pocket-handkerchief, 
folded  frotn  corner  to  corner,  or  cut  across  in  that  direction, 
will  answer  the  purpose.  It  is  applied  either  folded,  like  a 
neck-handerchief,  or  unfolded  ;  and  in  folding  it  as  a  neck- 
handkerchief  it  may  be  made  narrow  or  broad,  as  re^^uired. 
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The  followiog  rules,  as  to  the  course  to  be  pursued  by  the 
general  public,  in  cases  of  emergency,  will  be  fonud  useful 
in  the  exi>erience  of  the  practitiimer,  anJ  are  such  as  he 
may  impart  to  his  patients  for  their  guidance  : — 

Arrest  of  fileeding. 

Loss  of  blood,  whether  it  be  from  an  artery,  a  vein,  or 
from  the  capillaries,  is  called  hemorrhage.  To  distinguish  be- 
tween arterial,  venous,  and  capillary  hemorrhage,  is  not  very 
diiScult,  but  yet  it  is  very  important.  When  blood  flows  in 
a  steady  stream,  wells  out,  as  it  were,  and  is  dark  colored,  yon 
may  be  sure  it  is  from  a  vein  ;  if,  however,  it  flows  out  witli 
great  force,  and  in  jets,  as  if  it  were  being  squirted  out,  and 
is  of  a  bright  red  color,  then  it  is  from  an  artery;  and  when 
bleeding  is  only  from  the  copiVfariew,  there  is  simply  a  general 
oozing.  Of  course,  the  larger  the  vessel,  and  the  wound  in 
it,  whether  it  be  an  artery  or  a  vein,  from  which  the  blow! 
comes,  the  greater  the  danger  ;  but  arterial  hemorrhage  is 
infinitely  more  dangerous  than  venous,  on  account  of  the 
force  ofthe  current  of  blood  beingso  much  greater  llirough  the 
arteries.  Bleeding  from  a  wound  of  any  of  the  larger  main 
arteries,  of  even  the  limbs,  such  as  the  brachial  or  femoral, 
if  not  arrested  in  some  way,  is  sufficient  to  end  life  in  a  few 
minutes.  But,  in  the  large  majority  of  wounds  of  our 
bodies,  nature  arrests  this  otherwise  fatal  bleeding  in  a 
wonderful  manner.  The  coats  of  the  arteries  are  bolli  mus- 
cular and  elastic,  and  it  happens  that  when  an  artery  is  torn 
across,  its  coats  coTf/rtwrf;  and  this  contraction,  by  reducing 

'  Condensed  from  "  Ambulance  Lecturea,"  by  L.  A,  Wciitliyrlj,  n.o.. 
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the  Bize  of  the  orifice,  diminishes  the  jet  of  blood,  aod 
the  blood  current  being  thus  arrested  the  blood  clota,  and 
thia  clot  cloees  up  the  mouth  of  Ihe  wounded  arterj'.  If 
ever  you  have  to  deal  with  a  serious  wound,  in  which  you 
might  reasonably  expect  severe  bleeding,  but  in  which  the 
bleeding  seems  to  have  stopped,  don't  meddle  iu  any  way 
with  it,  by  washing,  etc.,  for  by  so  doing  you  may  very  easily 
disturb  these  clots,  thus  naturally  formed,  and  bring  on  a 
renewal  of  the  bleeding.  If,  however,  nature  has  not  suc- 
ceeded in  checking  the  hemorrhage,  what  is  to  be  done? 
The  great  means  we  rely  upon  for  arresting  hemorrhage  for 
a  time,  ia  jtresmre,  and  this  pressure  can  be  applied  by 
difiercDt  means  and  in  different  ways.  It  stands  to  reason, 
that  if  the  bleeding  is  from  a  vein,  that  the  pressure  must  be 
applied  tii  the  limb  awai/from  the  trunk,  i.e.,below  the  point 
of  bleeding;  if,  however,  from  an  arten/,  then  we  must  apply 
the  pressure  between  the  wound  and  the  heart,  i.  e.,  aliote  the 
pmnt  of  bleeding.  The  direction  of  the  blood  currents  in  the 
veins  and  arteries  makes  the  reason  for  these  rules  perfectly 
clear. 

Now  we  may  apply  this  pressure  in  cases  of  severe  arterial 
hemorrhage,  by  the  aid  of  a  pocket  handkerchief  lied  round 
the  limb,  over  a  firm  pad,  placed  above  the  course  of  the 
main  artery  of  the  limb;  then  by  inserting  a  stick  under  the 
handkerchief,  and  twisting  it,  such  pressure  ia  brought  to 
bear  upon  the  artery  that  the  circulation  of  the  blood  through 
it  is  stopped.  A  piece  of  stone  or  any  hard  substance  at 
hand  will  answer  the  purpose  of  this  pad;  and  if  no  stick 
is  at  hand,  one's  own  fingers  can  twist  up  the  handkerchief 
tight  enough.  To  apply  pressure  in  this  way  you  must  know 
where  tiie  main  arteries  run,  so  as  to  fix  the  pad  over  th^ 
course  of  the  one  required  to  be  compressed. 

In  applying  the  elastic  tube,  having  a  hook  at  each  end, 
devised  by  Professor  Eamarch,  no  knowledge  of  the  course  of 
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the  artertee  is  needed.  You  simply  stretch  the  tube  to  the 
full,  and  wind  it,  while  stretflied,  round  and  round  the  limb, 
and  then  fa,steu  the  hooks  to  each  other.  It  would  be  a 
wise  plan  if  one  of  these  simple  and  capital  tubes  were  kept 
at  all  the  large  railway  statioue  and  other  places  where 
accidents  are  of  frequent  occurrence. 

If  severe  arterial  bleeding  is  taking  place  in  the  neigh- 
borhood of  joints,  it  may  be  arrested  by  simply  forcibly 
flexingthe  joint  which  is  above  the  wound,  or  rather  nearest 
to  the  body;  for  instance,  if  you  have  a  severe  wonnd  and 
bleeding  of  the  leg  below  the  knee,  by  forcibly  flexing  the 
leg  upon  the  thigh  at  the  knee-joint,  and  the  addition  of  a 
firm  pad  in  the  hollow  of  the  joint,  and  keeping  it  in  this 
jK«ition,  you  will  find  that  the  hemorrhage  is80oiit«ntrolIed. 

With  regard  to  venous  hemorrhage,  the  pressure  has  to  be 
applied  on  the  opposite  side  of  the  wound  to  that  when 
an  artery  is  wounded,  and  the  pressure  of  a  handkerchief 
alone,  if  tied  sufficiently  tight,  is  usually  enough  to  stop  the 
bleeding,  at  the  same  time  taking  care  to  keep  the  limb 
elevated.  With  regard  to  the  bleeding  from  capillaries,  it 
is  very  easily  controlleil,  by  either  direct  pressure  to  the 
woundedpart,orby  simple  exposure  of  the  part  to  the  cold  air, 
etc.  Mr.  Herbert  Page,  of  Loudim,  has  drawn  up  a  capital 
set  of  rules  for  the  guidance  of  the  meu  employed  on  the 
London  and  Northwestern  Railway,  entitled  "How  to 
Slop  Bleeding  (arterial)  with  or  without  the  Elastic  Tube." 
They  are  as  follows: — 

1.  When  a  leg  or  arm  is  severely  wounded,  there  may  be 
no  bleeding ;  in  this  case,  raise  the  limb  on  cushions  above 
the  level  of  the  body,  and  carefully  watch  the  woundeil  part 
so  that  the  first  bleeding  may  be  seen. 

2.  Should  there  be  much  bleeding,  put  on  the  elastic  tube 
as  soon  as  possible  (see  Ruie  3) ;  but  if  you  have  not  the  tube 
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near,  raise  the  limb  as  high  aa  you  can  above  the  body  ami 
act  as  follows: — 

(a)  If  blood  seems  to  come  smartly  from  one  point,  place 

your  finger  or  thumb  firmly  on  that  point,  and  stop  up 

the  place  from  whicli  the  blood  is  comiug. 
(&)  If  you  cannot  see  whence  the  blood  flows,  then  roll 

tip  your  handkerchief  or  cap,  and  with  it  press  firmly 

on  tliG  bleeding  part,  not  forgetting  to  keep  the  limb 

raised  np, 
In  case  of  slight  bleeding  either  of  these  means  Just  given, 

Rule  2  (a)  [b),  will  generally  be  sufficient,  the  limb 

being  kept  raised  up. 

3.  'J'here  is  no  difficulty  whatever  in  putting  on  the  elastic 
tube.  J<et  the  limb  be  held  up  as  high  as  possible,  then 
stretch  the  tube  to  the  full,  wind  it,  while  stretcJied,  round 
and  round  the  bare  limb,  and  fasten  the  hooks,  at  the  ends, 
to  each  other. 

If  bleeding  still  goes  on  after  the  tube  has  I>een  put  on, 
you  may  be  sure  it  is  not  tight  enough.  You  bad 
better,  therefore — with  the  limb  still  raised — takeoff 
the  tulw,  and  apply  it  again,  more  tightly  than  before. 

4.  The  tube  must  be  placed  al>ove  the  wounded  part — 
that  i.t,  between  it  and  the  bo<ly. 

When  the  It^  or  foot  is  injured,  apply  the  tube  just  above 
the  knee;  if  the  knee  or  thigli  be  wounded,  then  pla( 
it  higher  up,  on  the  thigh. 

If  the  hand  or  wrist  be  wounded,  put  on  the  tube  below 
the  elbow;  if  blood  come  from  the  eIl>ow  or  arm,  then 
put  on  the  tube  higher  up,  near  the  shoulder. 

5.  If  the  limb  be  wounded  so  near  the  trunk  that  you  I 
cannot  put  on  the  tube,  then  you  must  do  your  best  to  stop  I 
the  biroding  by  one  of  the  plans  named  in  Rule  2. 

6.  If  the  injured  man  ha.*  to  iie  carried  far,  either  to  a 
Hospital  or  his  home,  bear  in  mind— 
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(a)  To  keep  him  warm  with  clothing, 

{b)  To  keep  the  limb  contiiniously  raised  oc  cushions, 
(c)  To  look  out  for  hleeding. 

{d)  Not  to  give  too  much  brandy,  especially  if  you  have 
not  been  able  to  put  on  the  tube. 

Immediate  Treatment  of  Wonndg, 

In  speaking  of  wounds  I  mean  only  the  slight  ones.  Any 
deep  or  extensive  woundu  Iiad  best  be  left  alone  until  the 
arrival  of  a  sui^eon,  except  bo  far  as  arresting  the  hemor- 
rhage from  them  is  concerned. 

Wounds  may  be  incised,  as  when  made  by  a  clean  cutting 
instrument;  pundured,  when  the  depth  ex<«ed8  the  breadth, 
as  wounds  from  stabs;  lacerated,  when  the  parts  are  torn 
and  the  lips  of  the  wound  irr^ular;  and  cojitused,  when 
effe<rte<l  by  bruising. 

In  the  treatment  of  these  the  following  are  the  chief 
points  to  be  attended  to: — 

1.  Arrest  the  bhf ding.  In  most  cases  of  moderately  slight 
vounds,  simple  elevation  of  the  part  and  the  appliration  of 
cold  or  moderate  pressure  will  suffice. 

2.  Remove  all  foreign  bodies,  such  as  dirt,  glass,  etc.,  as 
soon  as  possible. 

3.  Bring  Ihe  wounded  parts  in  nice  apposition,  and  keep 
them  so,  and  this  is  best  done  by  means  of  strijis  of  adhesive 
plaster,  first  applied  to  one  side  of  the  wound  and  then 
secured  to  the  other.  These  strips  should  not  be  too  broad, 
and  spnce  should  alioays  be  left  between  the  strips  of  plaster 
to  allow  any  matter  to  escape.  If  the  wounds  are  too  exten- 
sive to  I>e  kept  together  by  plaster,  the  surgeon  must  at  ODce 
put  in  some  stitches. 

These  rules  apply  more  particularly  to  incised  and  slightly 
lacerated  wounds.  With  regard  to  punctured  and  severely 
lacerated  or  contused  wounds  a  surgeon  should  be  sent  for, 
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although  no  harm  can  be  ilone,  unless  there  is  any  likelihood  I 
of  much  bleeding,  by  in  the  meaniime  washing  the  wound  1 
and  removing  all  other  substant-es.  Iiici9e<l  woumls  of  the  ] 
face  ought  to  be  bought  together  aa  quickly  as  possible, 
to  prevent  future  disligiirement.  All  wounds  about  the  ] 
head  are  veiy  liable  to  ery9i|>clas. 

Immediate  Treatment  of  Fractnres. 

Fractures  or  broken  bones  raay  be  of  ihree  classes,  viz.:  ' 
a  simple  fracture,  when  the  bone  is  simply  broken  through 
in  one  place ;  a  compound  fracture,  when  there  is  o  wound 
in  the  flesh  communicating  with  the  broken  ends  of  the  bone; 
and  a  oomminuted  fracturt,  when  the  bone  is  broken   into 
pieces.     Now  what  are  the  symptoms  of  fractures?     ^ 
have  first  of  all  the  history  of  the  accident,  the  patient  having 
generally  felt  or  even   heard  the  bone  snap  ;  then  wq  have 
deformity  of  the  limb,  such  as  shortening  or  bending,  and  if 
we  take  hold  of  the  limb,  we  find  there  is  incratsed  vtobiliti/,   i 
and  also  we  hear  and  feel  a  peculiar  grating  caused  by  the 
broken  ends  of  the  bone  rubbing  against  each  other,  and  this 
is  called  crepi(i(8.    Wehave,  as  we!l,poin  inand /iwaq/'poKwr  J 
of  the  limbs. 

With  regard  to  the  immediate  treatment  of  broken  bones,  ] 
it  is  not  imperative  to  do  anything  to  a  broken  limb  before  | 
the  arrival  of  a  medical  man,  e.\cept  to  keep  it  at  perfect 
rest ;  unless  the  jmtient  has  to  be  moved,  and  then  it  becomes  i 
absolutely  necessary,  to  prevent  further  mischief,  that  the  [ 
broken  ends  of  the  hone  should  be  put  in  apposition  and  J 
kept  there.  It  is  a  very  easy  thing  for  a  simple  fracture  to  I 
bo  converted  into  a  compouiid  one  during  the  removal  of  the  [ 
patient,  unless  this  is  done ;  and  as  a  compound  fracture  is  I 
a  most  dangerous  aocidenl,  it  is  ea^y  to  see  how  i)ositively  I 
necessary  this  rule  is. 

To  place  the  broken  ends  of  the  bones  in  apjKisition,  if 
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there  be  much  deformity)  we  must  produce  extension  of  the 
limb;  and  this  is  done  by  getting  one  person  to  hold  the 
broken  limb  above  tlie  seat  of  tlie  injury,  wiiile  you  pull  at 
the  lower  portiou  of  it  and  extend  the  limb  away  from  the 
trunk.  When  the  deformity  has  diaapi)eared,  and  the  limb 
is  straight,  you  have  now  to  keep  it  in  this  position ;  and 
this  is  done  by  moans  of  splints.  Extemporized  splints  may 
be  formed  of  numerous  things,  such  as  folds  of  newspapers, 
umbrellas,  twigs  of  trees,  etc.  A  very  useful  temporary 
splint  ean  be  quickly  made  by  putting  a  coat  or  waistcoat 
underneath  the  broken  limb,  and  tlien  rolling  it  up  from 
each  side  towards  the  sides  of  the  limb,  and  then  securing 
this  by  means  of  two  or  three  handkerchiefs  tied  round. 
One  of  the  ordinary  trellis  flower  pot  covers,  if  at  band, 
makes  a  most  useful  temporary  spliut;  after  first  of  all 
putting  some  Boft  material  round  the  limb.  If  no  such 
material  is  to  be  had,  this  simple  splint  could  be  put  over 
the  sleeve  in  the  case  of  a  broken  arm,  or  over  the  trouser 
if  it  is  a  broken  leg,  and  the  patient  is  a  man. 

A  broken  leg  should  always  l>e  fastened,  after  being  put 
up  in  splint,  to  the  sound  leg  by  a  handkerchief  at  the  ankle 
and  above  and  below  the  knee,  before  the  ))atient  is  removed ; 
and  for  further  safety's  sake  it  ia  well  to  fasten  a  piece  of 
board  under  the  legs. 

A  broken  thigh  may  be  treated  before  removal  of  patient 
by  firmly  drawing  down  the  injured  limb  by  traction  at  the 
ankle,  until  it  corresjwnds  in  length  with  the  opposite  limb; 
and  then  fastening  the  two  legs  togelher  at  the  knee  and 
ankle,  by  handkerchief  or  bandages.  It  is  always,  however, 
safer  to  apply,  as  well,  some  form  of  splint,  and  the  rolled 
up  coat  for  the  sides,  and  a  pict*  of  thin  board  or  other 
substance  for  the  front  of  tho  thigh,  would  ensure  almost 
perfect  safety  during  transit. 

A  fractured  arm  requires  the  immediate  su|ii>ort  of  a  sling, 
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whidi  may  at  once  be  made  by  a  handkerchief  fastened 
round  the  neck. 

Witli  regard  tu  the  deformity  arising  from  fractures  of  the 
extremities,  if  only  one  of  the  two  bones  of  the  leg  or  fore- 
arm l»e  broken,  the  deformity  would  be  verj-  slight,  and  i»er- 
ha])8  imperceptible,  as  the  sound  bone  keeps  the  limbstniight 
and  the  broken  ends  of  the  bone  more  or  less  in  position  ; 
etili,  even  in  these  cases,  splints  are  necessary,  and  the  same 
precautions  should  be  used  before  the  patient  b  removed, 

Fraduret  of  the  Riba  are  of  very  common  occurrence,  and 
give  rise  to  great  pain,  l)ecaH3e  every  time  the  injured  person 
breathes,  the  ribs  rising  and  falling  allow  the  broken  ends 
to  grate  against  each  other  and  on  the  pleura.  The  tem]x>- 
rary  method  of  relieving  this  pain  and  keeping  the  broken 
ends  in  ap].>osition,  is  by  rolling  agood  wide  flannel  or  muslin 
bandage  pretty  tightly  round  the  chest,  three  or  four  times. 

With  regard  to  flesh  wounds  in  connection  with  broken 
bones,  no  better  or  simpler  dressing  can  be  used  at  the  time 
than  fine  linen  rag  and  pure  cold  water. 

Foreign  Bodies  la  tbe  Eye. 

There  are  none  of  the  minor  accidents  to  which  we  are 
liable,  more  frequent  than  this,  and  what  i«n  be  much  more 
painful  or  irritating?  Now  one  of  the  most  general  tilings 
that  we  do  when  we  get  anything  in  our  eye,  is  most  vehe- 
mently to  rub  the  injured  organ,  with  the  vain  delusive  hope 
of  rubbing  the  oBending  bwly  out.  Instead  of  which  we 
only  make  the  eye  dr)',  inflamed  and  mure  painful ;  and  in 
all  probability,  if  the  foreign  substance  be  at  all  pointed,  as 
for  instance,  a  piece  of  iron  filing,  a  stone  chip,  etc.,  we 
make  the  extraction  of  it  infinitely  more  difliculL 

No  matter  what  it  is  that  has  gotten  into  the  eye  (with 
perhaps  the  exception  of  mortar  and  lime)  always  remember 
this — viz.,  to  keep  tlie  eyelids  closed  for  as  long  aa  you  can, 
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without  touching  them.  When  a  foreign  subtitaDCG  gets 
into  the  eye  and  we  at  ont'e  close  the  eyelid  without  mltbing 
it,  this  fluid  welling  out  will,  in  moet  cases,  be  su£Bcient  to 
wash  tlie  offendiug  substance,  if  not  abwilntely  on  to  oui' 
cheek,  yet  so  near  to  the  edge  of  the  eyelid  as  to  be  eaj^ily 
removed.  Should  this  not  answer,  it  is  lK«t  to  genljy  bathe 
the  eye  with  a  moistened  soft  handkerchief  or  sponge.  If, 
however,  a  piece  of  flint  or  iron,  or  other  hard  substance,  be 
in  tlie  eye,  you  will  generally  find  it  under  the  upper  eyelid, 
and  to  remove  it  from  this  position  we  must  turn  up  the  lid ; 
this  is  done  by  laying  a  small  probe,  or  the  blunt  end  of  a 
darning  needle,  or  a.  worsted  needle,  across  ttie  upper  lid, 
about  halfau  inch  from  its  margin  ;  tlieu  by  taking  tlic  middle 
eyelashes  between  the  Qnger  and  thumb  and  drawing  them 
outward  and  upward,  while  at  tJte  same  time  the  prube  is 
gently  pressed  nijon  tlie  lid,  and  the  patient  is  toM  to  look 
down,  the  eyelid  is  easily  everted.  The  foreign  bixly  then 
comes  into  sight,  and  can  l>e  readily  removed  with  something 
soft,  as  a  camel's  hair  brush,  a  feather,  etc.  If,  liowever, 
the  body  be  embedded,  and  consequently  does  not  move, 
surgical  interference  will  be  necessary.  Mortar  or  lime  ia  the 
eye  occasions  great  pain  and  injury  if  not  quickly  removed. 
If  seen  inij»«fiate/y  the  eye  should  be  well  washed  with  a 
tepid  solution  of  vin^ar  and  water  (about  a  teaspoonful  of 
vin^iar  to  two  ounces  of  water),  and  the  lid  being  everted, 
as  before  described,  all  particles  should  be  removed.  A  drop 
or  two  of  oil  dropped  into  the  eye  after  will  often  greatly 
sootlie  it. 

Foreign  Bodies  in  the  Ear. 

Unless  the  foreign  body  be  quite  close  to  the  oriiice  and 
readily  capable  of  being  removed,  the  patient  should  himself 
never  attempt  to  meddle  with  the  ear.  It  is  most  dangerous, 
and  the  e:xtniction  of  any  body  far  into  the  ear  canal  ought  to 
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be  left  entirely  to  the  surgeon,  Evea  sjringicg,  under  these 
ciniumBtaDccs,  had  much  better  be  left  to  the  medical  man, 
fi>r  injudicious  syringing  might  do  much  more  harm  than 
any  possible  good. 

If  the  siibatance  that  has  got  in  the  ear  be  small,  you  may 
try  the  expedient  of  letting  the  patient  hang  his  head  side- 
ways, with  the  ear  in  which  the  foreign  body  is  downward. 
Then  give  a  smart  but  not  hard  slap  ou  the  other  side  of  the 
head ;  and  probabEy  the  ofTeuding  substance  will  fall  out. 
Should  an  insect  be  in  the  ear,  the  patient  should  lie  on  the 
other  ear,  and  a  few  drops  of  warm  oil  should  be  dropped 
into  the  ear  in  which  the  insect  is ;  by  these  means  the  an- 
noying animal  will  quickly  rise  to  the  surface,  from  whence 
it  can  be  soon  and  easily  removed.  If  no  oil  is  at  hand, 
water  will  do  equally  well. 

Treatment  of  Burn'  and  Scalds. 
In  all  cases  of  burns  and  scalds,  except  in  the  very 
slightest  ones,  the  j>atient  shoulil  be  seen  aa  soon  as  possible 
by  his  physician;  as,  besides  the  local  treatment,  the  con- 
stitutional symptoms  consequent  upon  these  accidents  require 
grave  attention.  With  regard  to  the  immediate  local  appli- 
cations, the  patient's  cli>thes  Iiaving  been  most  gently 
and  cautiously  removed,  being  cut  in  all  places  where  they 
adhere  to  the  burned  and  scalded  shin,  and  any  blisters  having 
been  simply  pricked,  the  surface  should  at  once  be  covered 
with  some  unirrilating  substance  which  excludes  the  air  and 
keeps  up  a  good  heat.  For  this  purpose  many  thinga  are 
advocated,  such  as  flour,  starch,  a  mixture  of  collodion  and 
castor  oil,  or  "Carroll  Oil,"  which  is  equal  [fflrts  of  lime- 
water  and  linseed  oil,  and  is  a  most  {wpular  and  good  appli- 
cation, A  smooth,  thick  layer  of  cotton  wool  should  be 
laid  over  this,  or  if  this  is  not  at  hand,  wrap  the  patient  in  a 
blanket;  but  be  sure  and  not  let  the  blanket  touch  any  raw 
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places  without  the  intervention  of  a  piece  of  fine  linen  rag 
soaked  in  uil  of  some  sort.  Otherwise  it  would  stick  to  the 
part,  causing  great  and  needless  pain  when  the  surgeon 
removes  it  to  examine  tlie  extent  and  deptli  of  the  burn  or 
scald. 

Linen  dipped  in  a  solution  of  carbonate  of  soda  or  potash 
and  applied  to  the  burns  or  scalds  relieves  the  {Htin  sooner 
than  anything;  this  is  very  much  used  now,  in  such  cases, 
and  almost  always  with  great  relief. 

Treatment  of  Bites  of  Rabid  and  other  Ajoimali. 

With  regard  tu  bites  of  dogs,  a  handkerchief  or  anything 
else  that  would  answer  the  same  purpose  should  be  as  soon 
as  i>ossible  tied  tightly  around  the  limb,  between  the  bite  and 
the  heart,  so  as  to  stop  the  poison  from  getting  into  the 
general  circulation,  if  possible.  The  wound  might  then  be 
well  sucked,  bathed  with  water,  and  a  strong  ciustic  applied, 
and  by  far  the  best  is  the  strong  nitric  acid.  If  the  bite  has 
been  inflicted  by  an  animal  known  to  be  rabid,  the  patient 
should  at  once  be  taken  to  a  surgeon  ;  but  otherwise  it  is 
better  not  to  let  the  jiatient  imagine  any  serious  consequence 
resulting  from  the  bite. 

With  regard  to  snake  bitat,  these  have  been  best  treated 
by  the  free  use  of  stimulants,  as  ammonia  or  brandy,  so  as 
to  attempt  to  counteract  the  great  prostration  which  always 
ensues,  burning  the  wound  which  the  fang  has  made  with 
nitric  acid,  and  by  following  out  the  instrncliona  already 
given  with  regard  to  bites  of  rabid  animals. 

Sliyga  of  inneots  are  esceetiingly  painful,  and  sometimes 
give  rise  to  great  swelling,  and  even  inflammation,  and  the 
beat  treatment  for  these  is  to  withdraw,  if  [Hissible,  the  sting, 
and  then  to  apply  to  the  wound  a  strong  solution  of  am- 
monia, either  in  spirit  or  in  water.  Sal  volatile  with  a  little 
laudanum  is  also  a  very  efficacious  application,     Of  course. 
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if  there  be  aay  depression  or  fainting  consequent  upon  these 
stings,  some  stimulant,  such  as  brandy  and  water,  should  be 
given.  A  sting  of  a  wasp  or  bee  may  be  best  extracts!  by 
pressing  a  wutch-key  firmly  over  it,  so  that  the  sting  is 

squeezed  up  into  tiie  hollow  of  the  key.' 

Treatment  of  Frost  Bite, 
Tiie  great  object  in  the  immediate  treatment  of  fn»t  bite 
is  to  bring  about  very  ffraduai  reaction  of  the  cireulatioa  in 
the  port.  Thid  is  bo^t  done  by  placing  the  patient  in  aroom 
without  a.  Are  and  gently  and  continuously  rubbing  the  part 
with  snow  or  some  other  cold  applicatiuu.  Xever  apply 
heat,  tts  by  so  doing  you  may  easily  set  up  mort I (i cation.  A 
little  warm  coffee  or  brandy  and  water  may  be  given  if 
neeessary,  from  time  to  time. 

Treatment  of  Sprains. 
The  definition  of  a  sprain  is  "a  sudden  forcible  stretch- 
ing of  the  tendons  or  ligaments,  or  both  combined,  of  a 
joint,"  and  it  is  an  accident  that  is  always  accompanied  by 
most  acute  pain,  and  generally  followed  by  rapid  swelling. 
As  it  is  always  a  tedious  and  troublesome  aflair,  and  as  it 
often  leads  to  more  serious  results,  it  la  wise  In  all  cases, 
except  the  very  slight  ones,  that  a  surgeon  should  be  called 
in.  The  immediate  treatment  is,  to  give  the  injured  part 
at  once  ])erfect  rest,  and  keep  it  in  an  elevated  position, 
applying  cold  water  continuously.  Another  way  of  treating 
immediately  a  sprain,  is  to  immerse  the  injured  jiart  In  a 
vessel  of  as  hot  water  as  can  be  possibly  borne,  and  after 
keeping  it  there  for,  say  fitWn  minutes,  to  apply  frequently 
hot  bran  jxiultices.  This  plan  often  gives  very  great  and 
speedy  relief.  But  as  in  many  cases  of  supposed  severe 
sprain  it  is  difficult  to  say  whether  or  no  one  of  the  bones 
of  Poiaoiiing  hus  alreudy  beun  referred  to  (page  288). 
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formJDg  the  injured  joint  is  broken,  it  is  wise  to  treat  these 
by  the  eanie  rules  as  those  laid  down  as  to  tlie  treatment  of 
fractures  before  the  removal  of  the  patient. 

Treatment  of  Spitting  of  Blood. 
If  spitting  of  blood  from  the  lungs  is  excessive,  it  is  very 
alarming  and  dangerous;  and  although,  as  a  rule,  the  person 
suffering  from  it  is  under  medical  treatment,  it  often  happens 
iu  severe  blood-spitting,  that  the  loss  is  very  great  before  the 
arrival  of  the  sui^eon.  What,  then,  should  be  done  at  once 
in  these  cases?  Let  the  patient  have  plenty  of  fresh  cold 
air  to  breathe,  apply  cold  wet  cloths  to  the  cheat,  and  give  a 
doee  of  turpentine,  about  a  tableapoouful,  in  a  little  milk; 
and  last,  but  not  least,  after  adding  to  a  small  jug  of  boiling 
water  a  couple  of  tablespooufuls  of  turpentine,  let  the  patient 
inhale  the  vapor  from  it.  This  last  remedy  will  u^iually 
etop  the  hemorrhage  as  soon  almost  as  anything;  but  all 
these  remedies  had  better  be  combined. 

Treatment  of  Inseiuibility- 

One  golden  rule  ought  to  be  laid  down  for  the  guidance 
of  ihe  general  i>ublic — viz.,  always  (o  treat  every  case  ofinaen- 
nbilitt/  as  if  it  were  of  the  gravest  naiure,  and  to  remove  the 
jMilietd  as  ipiicHy  as  possible  (j  Ihe  nearest  hospital  or  medical 
man's  house. 

The  chief  causes  of  insensibility,  and  by  insensibility  is 
meant  the  suspension  of  the  functions  of  animal  life,  except 
thoae  of  respiration  and  circulation,  are:  1.  Injuries  to 
the  brain,  with  or  without  fracture  of  the  skull  itself.  2. 
Diseases  of  the  brain,  such  as  apoplexy,  epilejisy,  tumors  of 
the  brain,  etc,  3.  Poisoning  by  narcotics,  as  opium,  morphia. 
4.  Poisoning  by  drink.  5.  Blood-poisoning,  from  advanced 
kidney  disease.  6.  Fainting,  from  failure  of  the  heart's 
action,  either  from  shock,  or  excessive  bleeding,  or  exhaus- 
tion. 
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Now,  euppueing  that  you  find  a  person  anywhere  in  an 
uncoDsctoua  condition,  and  the  smell  of  the  breath  leada 
you  to  believe  that  his  present  eUite  has  been  caused  by 
drink;  always  rememberthU,  tliat  even  if  it  be  true  that  the 
person  lias  been  indulging  too  freely,  it  often  hapiwns  that 
the  case  is  complicated  with  some  other  cause,  such  as  apo- 
plexy, etc.,  and  this  fact  makes  the  adoption  of  the  rule  all 
the  more  necessary. 

It  is  always  a  wise  thing  to  especially  note  the  position 
antl  surroundings  of  the  body  of  an  insensible  person,  for  if 
the  case  should  turn  out  to  be  a  suspicious  one,  and  foul 
play  were  suspecteil,  you,  being  the  first  person  to  have 
discovered  the  body,  might  be  severely  cross-eiamined  upon 
tliese  points,  before  tiie  coroner  or  magistrate. 

I  shall  simply  give  a  few  rules  that  you  may  aln'ays  safely 
remember  and  carry  out  in  almost  all  cases  of  insensibility : — 

1.  Place  the  body  on  the  back,  with  the  head  raised. 

2.  Undo  all  the  clothing  round  the  neck. 

3.  Allow  a  free  circulation  of  air  round  the  patient. 

4.  Kemove  the  patient  as  qulcklyaspossible  to  the  nearest 
hospital  or  medical  man's  house,  and  the  best  means  of 
conveyance  is  undoubtedly  the  stretcher. 

If  you  should  find  a  person  sufiering  from  an  tpUepUe 
p. — which  you  would  be  able  to  recognize  by  the  convulsive 
spasms  of  the  limbs  and  body,  the  contorted  and  congested 
face,  the  foaming  at  tlie  mouth,  and  the  bitteu  tongue — you 
should  act  on  the  rules  jnst  mentioned;  but  besides  these, 
you  should  do  all  in  your  power  to  prevent  the  patient 
injuring  himself,  being  careful,  however,  not  to  attempt  to 
restrain  his  movemeuls,  as  by  so  doing  you  often  only  aggra- 
vate all  his  struggles.  Place,  then,  something  soft  under 
liis  head,  put  something  between  the  teeth  to  prevent  further 
injury  to  the  tongue,  and  watch  oirefully  till  the  fit  is  over, 
and  then  remove  him  at  once,  as  before  mentioned. 
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In  cases  of  fainting  we  shoulil  at  once  lay  the  patient  flat, 
and  tliG  )ie»d  should  be  brought  to  tho  same  level  with  the 
Iwdv,  so  as  to  enable  the  blood  to  more  easily  circulate  through 
the  brain,  for  it  is  this  want  of  power  in  the  heart  to  propel 
the  blood  to  the  brain  tliat  has  caused  ihe  insensibility.  If 
bleeding  is  goingon,  that,  of  course,  must  at  once  be  arrested 
by  the  rules  given  under  hemorrhage.  Eau  de  Cologne,  sal 
volatile,  ammonia,  etc.,  may  be  all  used,  but  the  imjjortant 
thing  to  remember  in  these  cases  is,  undoubtedly,  the  ques- 
tion of  position  of  the  head  and  body.  Stimulation,  however, 
is  apt  to  start  afresh  tlie  hemorrliage  arrested  by  fainting. 
Brandy  given  too  freely  causes  the  patient  to  lose  more  blood. 

Reference  will  be  made  to  the  e9j>ecial  treatment  of  cases 
of  insensibility  arising  from  rturcDd'opoi'soJu'njr,  in  the  con- 
sideration of  poisoning  generally. 

In  cases  of  absolutely  certain  inUmcalion.,  where  there  can 
be  no  doubt  whatever  that  that  is  the  cause  of  the  insensi- 
bility, from  the  history  given  by  the  patient's  friends  or 
others,  the  treatment  consists  in  emetics  (which  will  be 
spoken  of  under  the  heading  of  treatment  of  cases  of  poison- 
ing), cold  water  applied  to  the  head  and  warmth  to  the 
surface  of  the  body  and  extremities. 

If  yon  notice  any  blood  coming  from  the  ears  or  ear  of  an 
unconscious  person,  you  may  be  almost  sure  that  it  is  a  case 
of  fracture  of  the  bottom  part  or  base  of  the  skull. 

Treatment  of  SaffooatioiL 
If  suffocation  has  been  caused  by  irrespirable  gases,  the 
treatment  to  be  adopted  in  all  these  cases  is,  to  remove  the 
patient  immediately  to  the  fresh  air;  to  dash  cold  water 
in  the  face  and  on  the  chest ;  to  keep  up  the  warmth  of  the 
body,  and  apply  mustard  jilasters  over  the  heart  and  round 
the  ankles.  If  these  means  fail,  then,  without  loss  of 
time,  try  artificial  respiration,  aa  already  described. 


Treatment  of  Chokuig. 

Choking  is  not  a  very  rare  accident,  and  nothing  is  bo 
likely  to  alarm  any  one  as  thia  occurrence.  When  a  person 
has  a  fish  bone  or  other  substance  in  tlie  throat,  the  best 
thing  to  do  is  to  at  once  insert  a  flnger  into  the  mouth 
and  press  upon  the  root  of  the  tongue,  so  as  to  induce 
vomiting.  If  this  fails,  let  the  patient  swallow  a  jiiece  of 
soft  bread.  If  the  substance  can  be  felt  by  the  finger,  then 
insert  two  fingers  inio  the  mouth  and  bring  it  away,  using, 
of  course,  the  safeguard  of  putting  some  hard  suljstanoe 
between  the  teeth,  otherwise  you  may  be  severely  bitten. 

Treatment  of  Bnnstroke. 
In  these  cases  the  patient  should  at  once  be  taken  to  a 
oool  and  shady  place.  All  tight  clothing  should  be  removed 
at  once  from  the  neck  and  chest.  While  waiting  for  a 
physician  give  the  person  cool  drinks  of  water,  or  cold  black 
tea  or  cold  coffee,  if  able  to  swallow.  If  the  skin  is  hot  and 
dry,  sponge  with,orpourcold  water  over  the  btxiyand  limbs 
and  apply  to  the  head  pounded  ioe,  wrapped  in  a  towel  or 
other  cloth.  If  there  is  no  ice  at  hand,  keep  a  cold  cloth  on 
the  head,  and  [wur  cold  water  on  it,  as  well  as  on  the  body. 
If  the  person  is  pale,  very  faint,  and  pnlse  feeble,  let  him 
inhale  ammonia  for  a  few  seconds,  or  give  him  a  teaspnonful 
of  aromatic  spirits  of  ammonia,  in  four  tablespoonfuls  of 
water,  witli  a  little  sugar. 
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A  good  nurse  must  be  dean,  tidy,  and  neat,  Iwtli  in  her 
appearance  and  her  work ;  she  must  have  tact  and  jiidgnjent, 
and  be  able  to  quickly  discern  the  temperament  of  her 
patient ;  she  must  be  firm,  yet  nut  domineering,  gentle  and 
kind,  yet  at  no  time  giving  way ;  and  she  must  be  attentive 
to  the  medical  man's  instructions,  and  watch  carefully  all  the 
different  symptoms  of  the  patient,  so  as  to  be  able  to  answer 
the  doctor's  questions  at  hts  next  visit.  It  is  essttntial  that 
she  should  know  at  once  how  to  carry  out  the  doctor's 
instructions.  She  has  to  apply  a  poultice,  or  may  be  leeches ; 
possibly,  too,  a  blister  is  orderol  or  hot  water  fomentations; 
or,  again,  a  vapor  bath  may  be  deemed  expedient.  Then  a 
nurse  should  know  how  she  can  best  lift  or  lay  down  a 
helpless  patient,  how  she  can  make  or  re-make  tlie  bed, 
change  the  sheets,  etc. 

How  to  Hake  Ponlticea. 

In  making  all  poultices  you  should  remember  to  have  all 
yonrthingsat  hand,  ready  for  use  and  placed  before  a  nice  fire, 
to  be  thoroughly  warmed.  Methodand  rapidity  of  action  are 
essential  to  the  proper  making  and  application  of  poultices. 
In  re-applying  poultices  always  rememlwr  not  to  remove 
the  old  poultice  until  you  have  the  new  one  quite  ready  to 
replace  it.  In  order  that  the  poultice  should  retain  its  heat 
it  ought  to  be  spread  at  least  an  inch  thick  ;  but  in  some 
cases,  where  a  heavy  poultice  cannot  well  be  borne,  then  you 
can  make  it  thinner,  and  cover  it  externally  with  a  layer  of 

'  From  "  Ambulance  Leclures,"  by  L.  A.  Weatherly,  U.D.,  London, 
England.      * 
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cotton  wool  or  oiled  silk,  Thej  are  simply  local  baths 
applied  to  the  skin,  and  are  usually  made  of  lioseed  meal, 
mufiturd  and  flaxseed  meal,  breaJ,  cnrruLs,  charcoal,  etc 

Flaxseed  Meal  Poultice. — Thisia  beat  made  by  pouring  lull- 
ing water  into  a  bowl  or  basia  aad  then  spriiikliag  quickly 
the  meal  into  it,  at  the  same  time  stirring  the  mixture 
constantly  until  a  thin,  Hmooth  dough  is  formed.  The 
poultice  should  always  be  made  with  boiling  water,  and  aa 
rapidly  as  possible,  to  prevent  its  cooling.  If  the  wafer  be 
added  to  the  meal,  instead  of  the  meal  to  the  water,  you  will 
find  it  most  difficult  and  almost  impossible  to  prevent  your 
poultice  being  lumpy,  and  consequently  not  at  all  agreeable 
to  your  patient.  Having  your  linen  cut  to  the  requisite 
size,  and  warmed,  you  now  spread  the  dough  quickly  and 
evenly  over  its  surface,  leaving  about  an  inch  of  free  edge 
of  linen  all  the  way  round,  and  this  free  edge  you  turn  over 
the  meal,  and  by  so  doing  ensure  a  neat  poultice,  readily 
applied  and  easily  removed. 

Bread  Poultice. — Slices  of  bread  are  put  into  a  basin  and 
boiling  water  jxiurcd  over  them,  and  this  is  plat«d  by  the 
fire.  After  a  few  minutes  you  pour  the  water  off,  replacing 
it  again  by  more  boiling  water.  You  now  pour  this  off,  and 
after  pressing  the  bread  with  a  (brk  until  it  is  of  the  proper 
consistence,  you  spread  this  on  the  linen  as  before  described. 

Mustard  and  Flaxseed  Meal  PoulUce. — For  this  you  want 
three  things  l>esides  your  linen,  viz.,  mustard,  flaxseed  meal 
and  boiling  water.  E()ual  parts  of  mustard  and  flaxseed 
meal  are  frequently  used ;  but,of  course,  this  is  not  imperative, 
and  the  medical  man  will  tell  you  how  much  mustard  he 
wants  used  in  the  poultice.  You  mix  the  flaxseeil  meal 
and  mustard  well  together,  dry,  and  then,  when  thoroughly 
mixed,  you  sprinkle  this  into  the  boiling  water,  constantly 
stirring  as  before  described.  The  spreading  and  applying  is 
the  same  as  other  poultioes. 
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Charcoal  PouUiae. — This  isusedfreriuently  for  preventing 
offensive  smells  from  bad  sores,  as  also  for  promi)iing  a 
more  healtliy  action  of  the  part.  The  charcoal  mixed  witli 
bread  and  boiling  water  is  the  best  form,  but  the  surface  of 
the  poultice  should  always  be  sprinkled  with  charcoal  as 
well  before  it  is  applied. 

Carrot  PatiUioe. — This  is  a  very  popular  form  of  poultice, 
and  is  supposed  to  make  wounds  cleaner,  and  consequently 
to  help  the  healing  proceas.  You  simply  boil  some  carrots 
till  they  are  quite  soft,  and  after  having  masherl  them  well 
with  a  fork,  you  spread  the  pulp  on  linen,  in  the  ordinarv 
way. 

Cbtfon  Wool,  thoroughly  warmed  and  applied  quickly  to 
the  part,  answers  also  remarkably  well,  and  is  an  admirable 
appIiL'stion  after  the  removal  of  a  flaxseed  meal  poultice,  but, 
of  course,  would  not  do  for  any  wounded  surface. 

Mustard  Plasters  are  often  ordered  as  a  quick  counter- 
irritant.  The  mustard  for  this  purpose  should  always  be 
mixed  with  cold  water,  and  care  should  be  taken  that  it  is 
fresh  and  good.  This  may  be  known  by  the  pungent  fumes 
that  are  given  off  whilst  you  are  mixing  it  with  the  water. 
The  mustard,  having  been  well  mixed  with  the  water,  into 
the  consistence  of  a  paste,  should  be  spread  on  a  piece  of 
linen  or  muslin,  and  over  this  a  piece  of  thin  cambric  or 
fine  muslin  may  be  laid,  so  as  to  intervene  between  the 
mustard  and  the  skin.  In  making  mustard  plasters  alwaj's 
remember  that  boiling  water  or  vinegar  should  not  be  used, 
as  they  destroy  the  active  property  of  the  mustard. 


How  to  Apply  filiiters. 

These  are  often  ordered,  and  are  either  in  the  form  of  a 
liquid,  to  be  painted  over  the  part,  or  in  the  form  of  a  plaster 
already  spread.     If  in  liquid  form,  it  should   be  applied 


with  a  camel's  huir  brush  over  the  part,  care  beiog  takea  not 
to  have  the  brush  too  wet.  After  it  husdried  a  small  layer 
of  cittton  wool  may  be  placed  over  tiie  surface.  To  apply 
the  blister  in  the  plaster  form,  it  should  be  warmed  fur  a 
moment  Wfore  a  fire  and  quickly  applied.  Unless  other 
directions  are  given,  you  need  not  remove  it  for  twelve 
hours,  when  it  should  be  dressed.  The  plaster  ia  then  raised 
from  one  aide  and  removed,  and  tlie  blebs  are  opened  with 
a  pair  of  scissors.  After  this  has  been  done  some  simple 
ointment  spread  upon  lint  should  be  applied,  and  renewed 
twice  or  three  times  daily.  Sometimes  when  a  blister  ia 
removed  you  will  find  the  blebs  have  not  risen  at  all  well, 
and  then  you  should  apply  a  soft  flaxsee*!  meal  poultice,  which  i 
soon  has  the  effect  i>f  making  them  rise.  Ooi-asionally  the 
paw  surface  caused  by  the  blister  is  ordered  not  to  be  liealed 
up,  and  this  is  done  by  removing  all  the  old  skin  and  then  ] 
dressing  it  with  some  other  forms  of  ointment,  according  to 
the  doctor's  directions. 

How  to  Apply  Fomentations. 

These  are  applications  of  hot  water,  and  these  may  be 
simple  or  mcdicate<l  by  addition  of  any  drug.  After  dipping 
a  piece  of  flannel  in  boiling  water  you  next  proceed  to  wring 
it  nearly  dry,  and  this  is  best  done  by  means  of  a  wringer 
made  of  stout  towelling  attache<l  to  two  pieces  of  stick.  The 
flannel  is  put  tn  this,  and  the  wringer  is  twisted  round  until 
the  water  is  thoroughly  squeezed  out.  If  you  have  no 
wringer  at  hand,  n  common  towel  will  answer  the  purjKJse. 
When  wrung  thoroughly  dry,  these  fomentations  may  be 
used  very  hot  indeed,  without  any  fear  of  scalding  or  Idis- 
tering  the  skin.  After  having  applies!  it  over  the  part,  it  ; 
is  best  to  cover  it  outside  with  a  piece  of  oiled  silk,  by 
wbich  means  it  retains  the  heat  much  longer.  After  yon 
remove  the  flannel  be  sure  and  wipe  the  skin  <]ry,  and  then 
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cover  the  part  over  with  Booie  more  flflnnel  or  rartton  wool, 
otherwise  there  might  be  danger  of  catching  cold.  Iha-pen- 
line  fomenladoria  ai'e  applied  in  exactly  the  same   oianner, 


vith  the 
sprinkled  < 
Laudanum 
physiciaji,  < 
way. 


iple  addition  of  a  little  of  the  oil  of  turpeotine 
■er  the  flannel  after  it  has  been  wrung  out. 
jr  any  other  drug,  by  the  direction  of  the 
in   be  sprinkled  over  the  flannel  in  the  same 


Hov  to  Apply  Leeches. 

The  application  of  these  little  animals  requires  some  little 
skill  and  attention,  as  also,  often,  much  patience.  The  skin 
must  be  first  washed  thoroughly  clean  witli  soap  and  hot  water, 
and  the  soap  then  washed  off  with  cold, and  the  skin  wiped  nice 
and  dry.  A  very  good  way  to  apply  leechea  is  as  follows; 
Take  a  wine-glass,  and  over  the  mouth  spread  lightly  a 
piece  of  linen  or  a  handkerchief,  and  put  the  leeches  into 
the  'hollow  and  apply  to  the  part;  by  straining  the  linen 
and  keeping  the  wine-glass  applied  against  the  skin,  the 
leeches  soon  bite.  Another  way  is  to  put  them  in  a  small 
box,  and  by  inverting  it  over  the  part  (hey  often  readily 
take.  Again,  you  may  take  them  between  your  flnger  and 
thumb  and  direct  the  head  to  the  part.  Leech  glasses  are 
often  used,  but  are  seldom  necessary,  except  you  have  to 
apply  them  to  the  mouth.  These  glasses  are  tnbes  of  the 
size  of  the  leech,  and  the  animal  is  inserted  with  the  head 
towards  the  small  end  of  the  tube,  and  so  applied.  When 
the  leeches  are  full  they  soon  drop  off.  It  la  more  or  less 
dangerous  to  attempt  to  pull  them  off,  as  sometimes  the 
teeth  might  be  left  behind  and  set  up  inflammation.  If  the 
temperature  of  the  part  to  which  you  wish  to  apply  them  is 
high,  it  is  wise  to  put  them  into  tepid  water  first. 

After  the  leeches  have  dropped  off,  the  part  should  be 
well  bathed  with  warm  water,  and  if  more  blood  is  required 
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to  be  taken,  a  nice  hot  poultice  should  be  applied.  Some- 
tiniEpa  leech  bites  bleed  very  freely;  iisoally  pressure  with  the 
fingers  or  a  email  compress  will  stop  the  hemorrhage.  Yon 
may  want  to  use  leeclies  a  secoud  time,  and,  if  so,  the  best 
way  to  preserve  them  is  to  sprinkle  some  salt  over  them, 
which  proceeding  soon  makes  them  empty  themselves  of  the 
blood,  and  after  having  washed  them  in  cold  ivater  a  few 
times,  you  had  Ixst  put  them  in  a  vessel  half  full  of  water 
and  covered  witli  a  piece  of  perforated  card-boani. 

Vapor  fiaths. 
There  are  many  ap]»aratiises  for  giving  patients  hot- 
air  bathsj  and  I  sliall  not  attempt  to  de^rlbe  these;  but 
it  sometimes  happens  that  it  is  absolutely  necessary  to 
get  the  skin  to  perspire  very  quickly  and  thoroughly,  and  if 
DO  such  apjtaratus  is  at  hand,  what  is  to  be  done?  If  it  be 
a  child,  a  warm  bath  and  wrapping  up  in  flannel  blankets 
will  often  suffice ;  but  in  the  case  of  adults,  if  tliey  be  hclj>- 
less  or  in  the  houses  of  the  poor,  where  no  Iiaths  are  to  be 
found,  what  can  be  substituted  ?  For  this  Sir  James  Simp- 
son devised  a  most  excellent  bath,  always  easy  to  construct 
and  capital  in  its  action.  For  it  you  only  want  a  few  soda- 
water  bottles  filled  with  hot  water  and  tightly  corked  down, 
and  the.se  are  wrapjjed  round  with  pieces  of  flannel  or 
worsted  stockings,  wrung  out  in  hot  water.  These,  then,  are 
placed  round  the  patient,  in  bed,  and  he  is  well  covered  up. 
Id  about  half  an  hour  you  will  find  a  thoroughly  free  per- 
spiration. The  bottles  can  now  !«  taken  away  and  the 
patient  wrapped  up  in  a  flannel  blanket  for  another  half 
hour.  If  the  bed  during  this  process  has  got  at  all  wet  you 
must  remove  him  to  another  bed,  which  has,  of  course,  been 
thoroughly  well  aired  and  warmed.  In  case  no  soda-water 
bottles  are  at  hand  hot  bricks  answer  very  well.  In  cases 
of  croup,  as  also  in  certain  caacs  of  bronchitis,  the  physician 
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often  wishes  the  patient  to  be  kept,  for  at  least  some  time,  in 
an  atmosphere  of  steam,  and  it  is  otlen  difficult  to  know  how 
to  do  this  in  the  quickest  and  easiest  way,  unless  you  have  a 
regular  steam  bed  and  appliances.  In  the  case  of  children 
a  very  good  way  is  to  put  them  tn  a  cradle,  under  a  fairly 
sized  table,  tiieu  covering  tliis  over  on  all  sides  with  sheets, 
to  place  under  it,  at  the  foot  of  the  cradle,  a  vessel  with  boil- 
ing water,  which  is,  of  course,  to  be  continually  replenished. 
By  this  means  yon  can  always  readily  carry  out  what  often 
appears  a  difficulty. 

How  to  Lift  Helpless  Patients. 
You  may  often  want  to  lift  some  poor,  helpless  patient, 
who  has  been  rendered  utterly  unable  to  help  him  or  herself, 
through  paralysis,  accident  or  prostration,  and  it  is  a  useful 
thing  to  know  the  different  methods  by  which  you  can  easily 
and  readily  accomplish  this.  One  person  can  tjuite  com- 
fortably carry  a  child,  but  when  the  jialient  is  an  adult  it  is 
different.  Two  persons  can  manage  this  in  the  following 
■way :  They  take  their  stand  at  each  side  of  the  patient, 
about  opposite  the  nates,  and  stooping  down  they  join  their 
hands  under  tho  back  and  middle  part  of  thighs,  and  in 
this  way  the  patient  om  be  easily  lifted,  carried  and  put 
down  again.  Of  course,  if  a  limb  be  injured,  there  ought  to 
be  a  tliinl  person  to  take  charge  of  it.  Four  persons  can 
lift  a  patient  with  great  ease  and  comfort  in  the  following 
way  :  Two  poles  are  placed,  one  on  each  side  of  the  patient, 
and  the  under  sheet  and  blanket  are  firmly  rolled  round 
them.  The  four  jwrsons  now  stand  two  at  each  side,  facing 
the  patient,  and  each  one  catches  hold  with  one  hand  the  end 
of  the  poles  surrounded  by  the  sheet,  and  with  the  other  the 
pole  near  its  centre.  The  patient  in  this  way  can  be  easily 
carried  on  to  another  bed  or  couch,  whilst  his  bed  is  being 
made. 
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How  to  Change  Bed  Lmen  tar  the  Sick. 

By  this  I  mean,  of  course,  only  the  under  sheets,  aodtbey 
can  be  changed  in  two  or  three  ways.  One  is  to  ndl  up 
lengthways  the  dirty  sheet  one  side  of  the  patient  and  push 
it  as  far  as  possible  under  his  side;  now  roll  up  half  the 
clean  sheet  and  place  the  roll  next  to  the  otlier,  and  by  gently 
turning  the  patient  over  these  two  rolls  and  taking  away 
the  dirty  sheet  and  unfolding  the  clean  one,  yon  have  only 
to  turn  your  patient  gently  back,  and  the  otherwise  tedious 
business  is  accomplished.  Another  way  is  as  follows:  You 
raise  your  patient  into  a  sitting  posture  and  roll  the  dirty 
sheet  from  the  head  of  the  bed  downward  as  far  as  possible. 
Yon  now  roll  up  your  clean  sheet  crosswise,  and  placing  it 
near  to  the  roll  of  dirty  sheet  yon  lay  your  patient  down 
again  and  raise  the  lower  extremities,  and  then  you  caa 
easily  pull  down  the  dirty  sheet  as  also  your  clean  one,  and 
spreading  the  latter  out  and  tucking  it  neatly  under  the 
mattress  your  patient  is  soon  again  oomfortable. 

It  is  a  good  rule  for  the  unrse  to  put  down  on  paper  or 
on  a  slate  all  the  directions  of  the  tnetlical  man  with  r^ard 
to  medicines,  nourishments,  and  other  things,  as  also  to  make 
notes  of  all  that  has  happened  since  his  last  visit,  such  aa 
how  long  and  how  often  the  patient  has  slept,  whether  on 
awakening  be  has  appeared  refreshed,  what  time  he  has 
taken  his  nourishment  and  in  what  (quantities,  and  numerous 
other  details,  which  will  not  only  save  cross-questioning,  but 
also  the  physician  much  time,  and  give  him  a  clearer  account 
of  his  patient's  condition  aincc  lus  last  visit;  in  fact,  he  cau 
see  it  all  at  a  glance. 


HOW  TO  REMOVE  THE  INJURED  OR  SICK 
BY  BEAKERS  OK  ON  STKETCHEKS.' 

Carriage  by  Beareri. 

If  no  stretcber  or  other  conveyance  can  be  procured  or 
improviaed,  you  can,  by  means  of  bearers  or  carriers,  trans- 
port an  injured  person  for  a  short  distanoe,  and  the  methods 
of  BO  doing,  which  I  shall  now  describe,  are  those  drawn 
up  by  Professor  Longmore,  of  England.  If  only  one  persmt 
be  availabU,  and  if  the  patient  can  stand  up,  great  help  may 
be  afforded  him  by  letting  him  place  one  of  bis  arms  round 
the  neck  of  the  bearer,  bringing  his  fiaud  on  and  in  front  of 
the  opposite  shoulder  of  the  bearer.  The  bearer  then  places 
his  arm  behind  the  back  of  the  patient  and  grasps  his  oppo- 
site hip,  at  the  same  time  catching  firmly  bold  of  the  hand  of 
the  patient  placed  on  his  shoulder  with  his  other  hand.  Then 
by  putting  his  hip  behind  the  near  hip  of  the  jtatient,  much 
support  is  given,  and,  if  necessary,  the  bearer  can  in  this  way 
lifl  him  off  the  ground, and,  as  it  were,  cany  him  along.  If, 
however,  the  patient  cannot  stand,  the  only  way  in  which  one 
person  can  remove  him  is  by  getting  him  on  his  back;  but 
this  method  is,  of  course,  not  practicable  in  a  case  where  the 
thigh  is  broken. 

If  two  bearers  are,  however,  availabU,  the  patient  may 
be  carried  by  them  in  three  or  four  different  ways : — 

1,  He  may  be  carried  in  a  sitting  position  by  the  two 
bearers  joining  two  of  their  bands  underneath  bis  thighs, 
close  to  the  nales,  while  their  other  two  hands  are  j>assed 
round  his  loins  and  clasped  together.  The  patient,  if  be  is 
able,  can  help  to  support  himself  by  clasping  the  bearers 
round  their  necks. 
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2.  A  patient  can  be  carried  by  two  bearers,  two  of  tb^ 
hands  forming  a  seat  and  the  otbcr  two  arms  a  lack  support. 

3.  Three  of  their  hands  may  form  the  seat,  while  a  back 
support  ia  made  by  the  remaining  arm, 

4.  A  seat  may  be  made  with  all  four  hands,  aud  this 
form  of  seat  is  well  known  among  schoolboys  as  the  "sedan 
chair."  If  the  patient  is  able  to  sit  up  and  help  to  support 
himself  by  placing  his  arm  over  the  shoulders  of  the  bearers, 
it  is  surprising  how  long  a  distance  he  may  be  carried  by 
this  method. 

Carriage  on  Stretchers. 

If  we  have  no  regular  stretchers  at  hand,  we  must  extem- 
porize one,  and  among  the  many  substitutes,  I  may  mention 
a  door  or  gate  taken  from  its  hinges,  a  window  shutter,  a 
hurdle,  or  even  a  short  ladder.  If  two  poles  of  sufBcieot 
length  and  strength  can  be  obtained,  a  stretcher  can  be 
readily  mode  with  them,  together  with  two  coats.  The 
sleeves  of  the  coats  are  turned  inside  out,  and  the  poles 
being  put  through  them,  and  the  coats  having  then  been 
buttoned  up,  a  very  suitable  stretcher  is  at  your  service. 
The  rules  to  be  adopted  with  regard  to  the  proper  carriage 
of  patients  on  stretchera  hold  good,  whatever  stretcher  is 
used  and  however  many  bearers  are  required.  There  are 
special  words  of  command  which  are  used  in  the  British 
Army  for  the  stretcher  drill;  by  acting  together  at  the  word 
of  command  additional  comfort  and  safety  will  be  secured  to 
the  jiaticnt. 

1.  As  ref/ardg  Ike  Bearers.  It  is  best  to  have  three  per- 
sons to  carry  an  ordinary  stretcher  (though,  of  course,  if  yon 
are  using  a  door  or  shutter,  you  would  probably  want  five). 
Of  these  three,  two  carry  the  stretcher  and  the  other  one 
attends  solely  to  the  patient,  changing  when  necessary  witii 
either  of  the  other  two,  by  way  of  relief     For  convenience 
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sake,  the  bearers  are  called  by  numbers.  The  bearer  wlio 
man-hes  in  front  is  No  1,  the  one  who  marcLes  behind  No, 
2,  and  the  one  who  looks  after  the  psitient  No.  3. 

2.  As  regards  Placing  the  Stretcher.  Nine  out  of  every 
ten  persons  who  had  never  been  instructed  in  stretcher  drill 
would  place  the  stretcher  in  the  wrong  position.  Itshoultl 
be  brought  cloee  to  the  patient,  and  not  be  laid  at  his  side, 
but  placed  at  his  head,  and  the  length  of  the  stretcher  should 
be  in  the  same  direction  as  that  in  which  the  injured  person 
is  lying.  If  otherwise  placed  it  gets  in  the  way  of  the 
bearers'  feet,  and  there  is  a  chance  of  stumbling  over  it,  and 
perhaps  letting  the  patient  fall. 

3.  Plnciiig  a  Paiient  on  the  Stretcher.  As  soon  as  you 
have  your  patient  ready  for  moving,  as,  for  instance,  the 
broken  leg  put  in  splints,  etc.,  No.  2  gives  the  word  of 
command,  "Fall  in,"  Nos.  1  and  2  now  take  up  their 
poeilions,  facing  each  other  on  the  opposite  sides  of  the 
patient,  near  the  hip  boues,  and  No.  3  falls  in  on  the 
side  of  the  injur«l  limb.  No.  2  now  gives  the  word 
'"Ready."  Nos,  1  and  2  sloop  down  and  get  each  one 
hand  under  the  back  of  the  patient,  neur  the  shoulder 
blades,  and  lock  them;  and  their  other  hands  are  now 
passed  under  the  up[>er  parts  of  the  tliighs  and  clasped; 
Nu.  3  all  this  time  attending  solely  to  the  injured  limb. 
The  word  "Lift"  is  now  given,  and  the  bearers  slowly  rise, 
and  when  upright,  and  at  the  word  "  March,"  they  slowly 
march  by  short  ste{>s  until  the  head  of  the  p^itient  is  over  the 
pillow  on  which  it  is  to  rest.  The  order  "Halt"'  comes  now, 
followed  by  "  Ready"  and  "  Down,"  when  the  bearers  slowly 
lower  the  patient  on  to  the  stretcher. 

4.  Slarting  wUh  Stretcher, — After  the  patient  is  on  it  the 
word  of  command  is  given,  "Fall  in,"  and  Nos,  1  and  2 
tlien  get  into  their  positions  at  the  head  and  foot  of  the 
stretcher,    and    at   the    word  "  Ready "  they    adjust    the 
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shoulder  etrapH  and  take  hold  of  the  handles  of  the  stretcher. 
Then  comes  the  word  "  Lift,"  and  they  slowly  and  steadily 
raise  the  stretpher, 

5.  Mardiing  wUh  the  Streloher. — Unleas  a  simple  rule 
be  always  observed  in  carrying  a  stretcher,  the  poor  {mtient 
may  be  rolled  about  from  side  to  side,  inu<.'li  to  his  discom- 
fort and  increase  of  iiain  ;  for  if  eacli  of  tiie  bearers  march 
off  with  the  same  foot,  what  happens  ?  Wiiy,  of  course,  at 
each  inclination  of  the  bodies  from  side  to  side,  the  stretcher 
rolls  slightly  over.  How,  then,  is  this  to  be  obviated? 
Simply  by  the  bearere  "breaking  step,"  i.  c.  If  No.  I 
marchi's  off  with  the  right  foot,  Xo.  2  must  march  off  with 
the  left,  and  rice  versA.  By  doing  this  the  stretcher  is  kept 
comparatively  steady.  The  step,  in  marching,  must  be  a 
short  one,  and  there  must  be  no  springing  from  the  feet 
The  knees  should  be  kept  slightly  bent,  and  the  hi|»8  should 
move  as  little  as  jMssible.  The  gait  of  the  Ilalian  hawker 
carrying  a  large  basket  of  images  on  his  head,  is  the  one  to 
be  copied  by  the  bearers  of  a  stretcher. 

6.  Ha/ling  and  Laying  Down  a  Slrrichfr. — The  word 
of  oommand  "  Halt "  is  given,  then  "  Ready,"  and  the  bear- 
ePB  now  get  into  the  jxwition  to  stoop.  The  word  "  Down  " 
follows,  and  the  stretcher  is  slowly  and  steadily  lowered. 
"Fall  out,"  and  the  bearers  get  themselves  free  from  the 
stretcher. 

The  patient  is  lifted  from  the  stretcher  in  the  same  way 
that  he  is  lifted  from  the  ground  on  to  it. 

A  few  additional  rules  are  of  importance. 

(a)  Never  allow  a  stretcher  to  be  carried  on  the  shoul- 
ders, for  you  may  easily  have  an  accident  by  the  patient 
rolling  off;  or  again,  the  poor  creature  might  die  during 
the  transit  without  your  knowing  it,  and  also  the  patient 
would  be  too  high  up  for  No,  3  to  pay  proper  attention  to 
the  injured  limb. 
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(6)  Avoid,  if  possible,  crossing  fences,  ditches,  walls,  &c. 

(c)  In  going  up  a  hill  let  the  patient's  head  be  in  front, 
except  when  he  has  a  broken  leg  or  thigh,  and  then  the  order 
is  reversed,  so  as  to  prevent  the  weight  of  the  body  from 
pressing  down  upon  the  injured  part. 

(d)  In  going  down  a  hill  let  the  patient's  head  be  behind, 
except  in  cases  of  a  broken  leg  or  thigh,  when  this  position 
is  reversed,  for  the  reason  given  above. 

(«)  Always  tiy  and  get  bearers  of  the  same  height ;  if  not, 
be  sure  they  adjust  the  shoulder  straps  so  as  to  carry  the 
stretcher  as  level  as  possible. 

If  the  patient  has  to  be  taken  any  considerable  distance 
it  becomes  impracticable  that  he  can  be  carried  by  the 
stretcher. 
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HiTnino»Tii» 

OhWhitiOoom.                 OiColouoOimm.               OvSiuOoas*. 

Blood  .»d  ilbumln- 

Sliiipl;r  muhlog  dik  »ilh  Inkgwum  wu>r.    Froni  woollan  gnoda  of  lasdrr 
aolora,  bln.id-ipnU  ni»j  ba  rauDiad  bj  tibblog  irllli  tba  loiior  ild'  o(  ■ 
arnat  of  bt=>d. 

Mnau.,      DtiaUtvo, 
iHbad  partial »... 

W*.hlBg           aal           with           Inkow*™          ir»[ar. 

wrung  .id.  of  tt>.  good.. 

WMblng  oal  wllb  lokp 
orlja. 

BBii.lBe.*lh«,.plr- 
1U    or    barUbara, 
taagiaiU.     ctatlk. 

Oil  colon.  Tirslih, 

oil  of  InrpiDUna,  Klaihal,  baiiElBa,  ind  tbeti  ■up. 

weak  eolation. 

Btnag,                      para                      ilcobol. 

caS    irliiB.    rrollil 
radlnk 

Snlphflnia.TtporoFhsl 

WuhlBg  oat   wUb  Ukawsrm 
wiilsr  and  .oap,  or  aplrlK  or 

A.  with  Iba  pr«crd- 
iBg    arlielH.    bat 

j»  bafon,  bit  witb 

Ibaipotlha  mocaooD. 

■""uiKS;""" 

w.-SL-r..i' 

aaloislla  uld,  dllnla 
bjdroclilDrlii  (Old.  knd 
tban  (Id  ailBia,  sr  ao- 
lalloDoratiUDUldlD 
XlnapooD.    BD>lii»r 
■1.0   ba    TamDvad    bf 

WMk'foluIl'n^  D*  "id 

ClIriB  laid  lo  ba  triad  :  ar.  In 

Solhlncnnbedoie 
the  aill. 

SlmptT  w«blBg. 

Mnch-dllnlad  ollrla  acid,  drop  far  drop  npoa  tba 

Dolatanad  apol.  to  ba  apniui  srouiid  fay  tba  iD^ar. 

s:s^= 

SimplywuMQK;  Inlh. 

ba  ipread  ironnd  on  Ihg  ipjl  moLtaaed.  diop  (oi 
dnip,  wllh  Iba  llpof  ib>.  B'.ger.    Yellow  apou  pro- 
daead  b/Dllrlataid  D'-f '«  ranoMd  from  brawaar 
bUelt  woollaa  gooda  *i^  while  freth.  bj  rapwied 

of  [lauolBoi,  tni^bra  wathlng  with  water. 

.llal'l"la«h°r.".' 

Blo.tblaKllo,  holetalo- 
ad°(■^lrlB>^ld.  ° 

Chlo.lna  wHar.  Lll»(ad  aecwding  to  Iba  dallnc/ 
■sd  iDlor  «r  lb j  filarial,  applied  wilb  a  laf.  and 

'iW" 

So*  11.  with  oil  of  tnr 
I'bo   TcClon   of  fulllut 

Hag's  iHd  1  b"  rnbbed  on.  than 
.oapa/i  ud  >ll«wad  to  raiualn 
qciu-ly.IboD  wuhed  .tMniaie 

pasLaa. 

bnlVoracarefnllfl 
currant    of°wa'tfr 

liH-^^ 

bJ- obt.?'l  ^Si^.   '°j    oV«'"  "l^WBpU.'.T.p''' 

Nolhlni    «»    be 

1^. 

^^^ 
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HOW  TO  PREPARE  STAINED  SECTIONS  OF 
ANIMAL  TISSUES.' 

The  staining  of  tissues  by  tlie  more  simple  tinging 
agents,  aa  carmine,  logwood,  and  the  anilin  djea,  etc., 
is  so  easy,  that  it  has-always  been  a  matter  of  marvel  to 
me  that,  of  the  thousands  of  slidea  one  sees  (I  refer  now 
only  to  those  of  stained  animiil  preparations),  scarcely 
any  are  ever  stained  so  as  to  show  the  structures  to  their 
best  advantage ;  indeed,  moat  of  tliem  are  utterly  useless. 

The  causes  of  this  failure  in  producing  good  und  use- 
ful stains  are  several,  and  in  many  cases  may  be  due  even 
to  the  condition  of  the  material  when  it  first  cornea  into 
our  hands;  therefore,  though  this  paper  is  nominally 
devoted  lo  stains  and  staining,  I  shall  treat  of — 

1.  Material. 

2.  Methods  of  preserving  and  of  hardening  it. 

3.  Cutting  of  the  sections, 

4.  Tinging  agents, 
6.  Method  of  staining;  and 
6.  Suggest  a  few  points  to  which  sufficient  attention  is 

not  generally  given  in  the  mounting  of  the  sections,  after 
all  the  other  processes  have  been  satisfactorily  completed. 

The  Haterial, 

This,  in  all  cases,  should  he  as  freah  as  possible,  and  I 
am  confident  that  much  of  the  want  of  success  in  staining 
is  due,  not  so  much  to  inattention  to  the  details  of  the 
etairring  process  itself,  as  to  a  want  of  care  in  having  the 
material  q\iite  freah. 

It  should  ahvnya  be  borne  in  mind  that,  though  for  the 
knowledge  of  human  histology  it  is  advisable  to  study 
it  from  tissues  obtained  from  the  human  subject,  still  it 

I  Rend  befnre  the  Qnekett  MicroBooploil  CJiib  by  J.  W.  Groves,  Haj 
23,  18TB,  and  publisLed  in  the  Amer.  Journal  of  Mioroacopj,  Feb.  1S80, 
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is  so  difficult  to  procure  these  in  good  condition — to 
many  people  even  an  impossibility — thai  for  general  pur- 
poses it  is  fnr  better  to  utilize  similar  structures  or  organs 
from  the  lower  animals,  Tbough  tbese  may  diCfor  in 
some  more  or  less  important  deuils,  they  do  in  tbe  maia 
furnish  all  that,  for  ordioary  purposes,  we  require  to  ' 
know  of  the  similar  atructurea  in  man. 

Decomposition  rapidly  acts  in,  sufficiently  to  impair,  if 
Dot  to  neutralize,  the  subsequent  process;  therefore,  ex- 
cept with  certain  morbid  elructures  which  can  only  be 
obtained  from  the  post-mortem  room,  all  normal  mate- 
rial, and,  where  possible,  that  also  which  is  morbid^ 
should  be  placed  in  a  preservative  fluid,  there  to  be  hard- 
ened or  softened  as  the  case  may  be,  either  directly  after 
the  death  of  the  animal,  or  immediately  after  its  removal 
from  tbe  living  body. 

FreterratiTefl. 
These  may  be  divided  into  two  classes:  1st,  those 
which  simply  prevent  further  alteration,  and  2d,  those 
■which,  in  addition  to  preserving,  at  the  same  time  cause 
hardening,  softening,  etc.,  as  set  forth  in  the  following 
table : — 

Canftd&  BalBom. 


1.  Simple  F 


Gmidbj'B  Flnid. 
Damiuftr  SolDtloD. 
aiiroerlDeanilCftrbolia  Acid  (15. 1}. 
.  CIlyoFrine  Jallj,  etu. 
f  Atoobol. 

)mla  Aoid  (l-eig1illi  ppraenl.  sol'a). 
mply  \  IiiohroiiiateDtFota9h(2p«riient.Bol'u). 
AQKDoaia  (diiio). 
L  MuilSr'a  Fluid,  eto. 
'  Piarlo  Aoid  (sat.  Bolatlnn). 
Osmio  Add  (1-2  p.  o,  tolution). 
Gold  Chloride  (j  p.  o.  flolatioa). 
Aloobol  and  Cirmlne,  ele. 
CbrOMic  Aoid  (l-elghlh  p.  o.  Bol'ii)  u 
Babieqnaot  iDaienioa  Id  gljoerlac 
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iiiinal  Matter*— Alkalies 


3.  Tboae  which  nlao 

4.  Those  nhk'h  hnnlen 


ind  Nitrio  Add. 


^L  Tided  tl 

^H         the  side 


In  the  preceding  table  are  enumerated  the  more  ordi- 
nary and  useful  preservatives,  each  of  which  will  be  pre- 
sently noticed  separately  ;  though,  firstly,  I  wish  to  drnw 
your  attention  to  three  facts  in  connection  with  them,- 
which  are  of  the  greatest  importance,  and  to  the  want  of 
a  due  regard  to  which  may  bo  ascribed  a  second  cause  of 
failure  in  procuring  good  stains,  to  say  nothing  of  their 
also  being  the  cause  of  want  of  success  in  cutting  thin 
section?. 

These  facts  are,  first,  that  it  \b  necessary  to  be  careful 
to  employ  that  strength  of  the  hardening  or  softening  fluid 
which  is  most  suitable  for  the  tissues  to  be  acted  upon. 
Whnt  these  strengths  should  be,  it  would  be  impossible 
to  tell  for  every  case,  but  I  wiU  give  those  which  are  most 
usually  employed,  and,  for  further  details,  must  refer 
you  to  that  useful  work,  "  Practical  Histology,"  by  Mr. 
E.  A.  Scliafer. 

The  second  fact  is,  that  small  pieces  of  material  and  a 
large  bulk  of  the  fluid  must  always  be  employed ;  say 
half  a  pint  of  fiuid  for  pieces  equal  to  one  cubic  inch. 

The  third  fact  i3,  that  the  fluid  (even  though  that  may 
be  alcohol)  should  be  changed  frequently.  How  fre- 
quently this  change  should  be  made  can  only  he  learned 
by  experience;  but  for  all  aqueous  solutions  it  is  well  to 
make  the  first  change  after  a  few  hours,  then  every  day 
or  two. 

Of  the  hardening  agents,  chromic  acid  comes  first.  This 
should  be  used  in  solutions  of  various  strengths,  but  pro- 
vided they  are  frequently  changed,  it  is  better  to  err  on 
the  side  of  their  being  too  weak  than  too  atrong,  for  in  the 


J 


BTAISED  SECTIONS  OF  ANIMAL  TISSUES, 


latter  oase,  ths  tissues  become  friable,  and  crumble  nway 
before  ihe  knife  or  razor;  besides,  it  is  utterly  impossible) 
to  stain  thein  properly.  The  moat  useful  stretigibs  are  \ 
or  \  per  cent,  aqueoiia  eolutiona;  but  before  immersing 
the  mnterial  in  these,  it  is  well  to  place  in  it  a  2  per  cent. 
solution  of  bichromate  of  potaoh  or  bichromate  of  ammo 
nia,  for  aorno  eight  or  twelve  hours,  as  they  have  a 
greater  penetrative  power  than  the  simple  chromic  acid 
Boluiion,  iind  thus  cnuso  the  masses  to  be  more  evenly 
hardened.  It  ehouKI  be  remembered  that  chromic  acid 
solutions  have  a  tendency  to  bleach  tissues  already 
Btaineii  or  injected  with  carmine  solutions. 

Bichromate  of  potash  and  bichromate  of  ammonia. — Either 
of  these  may  be  used  in  a  2  per  cent,  solution ;  the  latter 
being  the  more  generally  useful.' 

Akohol. — This  is  perhaps  the  most  generally  useful 
fluid  for  those  who  have  not  much  time  to  devote  to  the 
subject,  as  with  it  there  is  less  chance  of  the  material 
spoiling;  moreover,  IJssuea  hardened  by  ita  means  give 
the  best  results  with  moat  of  the  staining  fluids.  Alcohol 
should  he  u<:ed  rather  weak  at  first,  then  stronger,  till  the 
material  is  hard  enough  to  cut,  except  when  the  freezing 
microtome  is  to  be  employed. 

Miiller'a  solution  is  another  most  useful  burdening 
agent,  especially  for  the  retina  and  other  nerve  struc- 
tures. Material  should  be  kept  in  it  from  three  to  six 
weeka.     ltd  composiiion  ' 

Bichromate  of  potash,  25  grammes,  or  2|  parts, 

Sulphate  of  sodium,  10  grammes,  or  1  part. 

Water,  1000  c.c,  100  parts. 

Tlie  method  of  hardening  tissues  by  drying  them  is 

I  Maltirifti  hardened  by  ImuiHrafoD  In  Bolntions  of  diromic  sold,  bi- 
ohramHte  of  potiiKli,  or  biclirom&le  o(  ammonia,  should  be  removed  t 
tloahal  al  the  end  of  abonl  1«d  dajra,  or  il  will  become  brittle. 
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open  to  many  objections,  among  which  may  be  mentioned 
the  alterntioD  of  structures,  anil  the  difficulty  of  obtain- 
ing iliin  sections;  for,  cut  them  iis  thin  as  may  be,  they 
will  swell  when  rendered  moist  again  by  the  subsequent 
processes. 

Softening  fluids  are  usually  only  required  for  structures 
which  are  naturally  hard,  due  to  the  impregnation  of  lime 
salts,  as  bone  and  teeth.  For  these,  acids  are  required, 
but  as  it  is  generally  desirable  to  retain  in  situ  the  soft 
parts  connected  with  them,  it  ia  advisable  to  use,  as  a 
softener  of  the  inorganic  matter,  some  fluid  which  will 
at  the  same  time  harden  all  the  soft  or  organic  parts.  For 
this  purpose  a  Suid  consisting  of 

Chromic  acid,  1  gramme, 

Nitric  acid,  2  c.c.  (this  added  last), 

Water,  200  o.o., 
is,  perhaps,  the  bei<t.  Id  making  it,  care  should  be  taken 
that  the  chromic  acid  and  water  be  first  mixed,  and  the 
nitric  acid  added  subsequently.  It  ia  better  to  immerse 
specimens  containing  lime  salts  in  a  one-eighth  per  cent. 
aqueous  solution  of  chromic  acid,  or  a  two  per  cent.  sol. 
of  pot.  bichrom.  for  a  few  days  before  placing  them  in 
this  mixture,  as  by  that  means  the  soft  parts  become  more 
perfectly  hardened.  A  few  agents,  at  the  same  lime  that 
they  harden,  impart  a  color  to  the  tissues;  thus  material 
which  has  been  soaked  in  chromic  acid  acquires  a  green 
tinge  when  placed  in  glycerine.  Thia  though  handy  for 
certain  purposes,  is  not  generally  useful. 

Oamic  acid,  on  the  other  hand,  hardens,  and,  at  the  same 
time,  imparts  a  useful  color,  for  it  selects  all  fatty  matters 
and  tinges  them  black.  After  the  material  has  been  par. 
tially  hardened  in  a  one-tenth  to  one  per  cent,  aqueous 
solution  of  this  acid,  the  process  may  be  completed  in 
alcohol,  though,  if  left  in  ncid  solution  for  12  to  48  hours, 
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it  will  be  quite  hard  enough.  When  hard,  it  shoald 
pinued  in  distilled  water  for  a  day  or  two,  and  the  sec 
ti»ns  should  be  mounted  in  a  saturated  solution  of  acetate 
of  potash  (ScliuhKe). 

Qold  chloride  hardens  and  stains  at  the  pame  time,  but  > 
as  its  powers  of  penetration  are  very  small,  it  is  chiefly  J 
used  as  a  coloring  agent. 

Picric  acid  has  con&iderable  properties  of  hardening  lia- 
Bucs,  whilst  it  renders  them  of  a  bright  primrose  yellow, 
but  as  it  is  extremely  soluble  in  both  alcohol  and  water,  . 
it  wants  great  care  in  use,  if  it  is  desired  to  retain  much  j 
of  the  color.  Ranvier  states  that  a  concentrated  solutioa  J 
will  produce  excellent  results  in  21  hours;  neitlier  shrink-  I 
ing  nor  coagulation  of  the  albumen  occurring,  lime  salts  | 
being  removed  at  the  same  time. 

Filially,  one  of  the  hardening  agents,  capable  of  fur- 
ni.shing    better  re.sults    than    any   other,    is  i\ie  freezing 
metlioil,  which  has  fallen  into  disrepute  with  some,  because 
they  have  considered  it   inapplicable  to  tissues  just  re- 
moved Crom  the  animal.     When  thus  applied,  they  have  J 
almost  invariably  failed,  not  to  obtain  thin  aections  (for  1 
these  can  be  cut  as  thin  as  may  be  desired),  but  to  mani- 
pulate them  when  cut,  as  they  lenr  most  readily  in  every  1 
subsequent  process,  and,  when  finely  mounted,  it  is  found  I 
that  naught  is  left  but  the  tattered  fragments  of  what] 
should  have  been  a  good  preparation. 

The  freezing  method  undoubtedly  enables  us  lo  put  up  I 
specimens  sooner  than  any  other,  but  before  they  are  I 
frozen  they  must  be  exposed  for  some  few  hours  (say  5  to  I 
24)  to  the  action  of  one  of  the  hardening  agents  already  I 
mentioned,  so  as  to  partially  coagulate  the  fibrin  and  I 
albumen,  ond  thus  enable  the  sections  to  be  put  through  f 
the  afler  processes  without  injury. 

The  fresh  material  should  be  first  placed  in :  a.  A  ^  p.  cs. 
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aqaeous  solation  of  chromic  acid ;  or  i.  A  two  p.  c. 
aqueoas  solation  of  bichromate  of  potash ;  or  c.  A  two 
p.c.  aqueoas  soIutioD  of  bichromate  of  ammonia;  or  d. 
In  alcohol  solution  for  8  or  12  hours.  It  should  then  be 
washed  in  clean  water  to  remove  the  hardening  agent, 
when  it  is  ready  for  freezing.  With  this  it  is  necessary 
to  pound  the  ice  into  small  pieces,  and  to  mix  it  thor- 
oughly with  an  equal  quantity  of  salt;  it  is  moreover 
necessary  to  have  a  free  exit  for  the  dissolved  mixture. 

With  material  that  has  been  wholly  hardened  by  chro- 
mic acid,  alcohol,  or  some  other  of  the  reagents  above 
mentioned,  the  mass  must  be  imbedded  in  some  material 
for  the  purpose  of  supporting  the  structures,  as  well  as 
in  some  cases  of  affording  a  wider  surface  upon^which  to 
rest  the  razor. 

For  cutting  sections  by  hand^  the  best  imbedding  mate* 
rials  are : — 

1.  Olive  oil  and  white  wax  in  equal  parts;  or  2.  Cacao 
butter:  while  in  machines  with  hollow  cylinders,  or  for 
use  without  any  machine,  either  those  of  elder  pith  or  of 
carrot  may  be  employed. 

In  cutting  sections,  by  whatever  process  may  be  pre- 
ferred, care  should  be  taken  : — 

1st.  That  the  razor  is  in  perfect  condition,  and  that  its 
surface  be  kept  thoroughly  moist — with  water  if  the  freez- 
ing method  be  adopted,  or  with  spirit  when  any  other 
mode  of  hardening  is  used. 

2d.  That  each  section  as  it  is  cut  be  floated  into  water 
or  spirit,  instead  of  allowing  several  sections  to  accumu. 
late  on  the  razor,  as  they  thereby  get  torn,  or  otherwise 
injured. 

Staini. 

The  next  subject  we  have  to  consider  is  that  of  stains, 
and  how  to  use  them. 
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The  following  is  a  Uble  in  wliich  tlie  most  useful  stnins  1 
are  classified  according  to  their  qualities,  or  method  of  ] 


C&rmlne  wllb  exoMg.of  Ammonir 

Boiia  (Dreschhld). 

Molvbdatfl  of  Ammtmla.     (Tliia  reqairM    I 
Ihe  ai'lioii  of  light.) 
f  Carinliie  (Beale'a). 
■   BoniJt  Caniiine  (adding  Bird). 

Logwood  (Qolding  Bird). 

Logwood  Aoid  SolatioD  (Saltifer). 

Iii'ligo  CarmiDe  (TlerBuhJ. 

Auilin  Bluo  (Heideuluia). 

PicHo  Aoid. 

Oold  Chloride. 

■S."E  =3      I   Sllvar  NiltalB. 
=.■=  ~     1   Osmio 
^  i  I   Chloridi)  o(  PallBdiniii. 


Molybdate  of  Ammoiiis  and  Carmine. 
Ptcn^oftrmfne  (Schafer), 
Chloride  of  Palladiam  and  Cannina. 
Cannini^  and  Indigo  Carmine. 
Logwood  and  Aiiilin  Bine. 
Qold  Cliloride  and  Logwood. 
Silver  Nltrati:  and  Logwood. 
L  SiWer  Mlraie  and  Sold  Chloride. 
Osmio  Acid. 
Plorlo  Acid. 
Gold  Chloride. 
Alcohol  -|-  Borax  Carmine. 
Aloohol  -f  Gliding  Bird's  Logwood. 
Aloobol  +  Bo«1d. 


C.  WLIohwIll  stain  in 
it  ftttd  harden 
ftt  the  eftmo  time. 


With  regard  to  these,  I  will  give  some  gfneral  rules 
applicable  to  most,  and  then  proceed  to  Qotice  each  sep- 
arately. 

In  staining,  it  is  a  general  rule  of  almost  universal  ap- 
plication that  the  fluid  should  be  weak  and  the  quantity 
large  in  proportion  to  the  number  of  sections,  or  to  the 
mnss,  as  the  case  may  be.  A  section  which  has  been  in 
a  fluid  so  weak  that  24  or  48  hours,  or  even  more,  have 
been  required  lo  produce  the  requisite  depth  of  color,  is 
almost  always  better  stained  than  one  which  has  been  in 
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jQuid  which  will  produce  the  same  tint  in  a  shorter  time, 
for  the  following  reason :  that  a  fluid  commences  to  stain 
a  tissue  directly  it  comes  in  contact  with  it.  Now 
from  this  it  follows  that  the  surfaces  of  the  section  are 
stained  much  sooner,  and  consequently  more  deeply  than 
the  intervening  portions ;  and  if  the  fluid  is  strong,  this 
difference  will  be  great. 

Again,  to  produce  the  best  results,  the  sections  should 
be  as  thin  as  possible,  1.  because  they  take  the  stain  more 
perfectly;  2.  because  the  thinner  they  are,  the  less  thick- 
ness of  colored  structures  the  light  has  to  penetrate  before 
reaching  the  lenses  of  the  objective ;  besides,  it  enables 
the  deeper  structures  to  be  more  readily  examined  with 
high  powers. 

Those  colors  are  preferable  which  are  cool  and  pleasant 
to  the  eye,  i,  e.,  those  which  contain  least  red  and  yellow. 

Provided  the  staining  is  perfect,  and  sufficient  to  show 
all  the  detail  of  which  it  is  capable,  the  paler  it  is  the 
better : — 

1.  Because  in  the  examination  with  the  microscope,  less 
light  is  required,  and  consequently  a  continuous  pro- 
tracted observation  is  less  fatiguing  to  the  sight. 

2.  The  eye  is  not  so  immediately  attracted  by  points 
and  streaks  of  bright  color,  thereby  running  the  risk  of 
passing  over  unnoticed,  details  of  structure  of  equal  im- 
portance, but  which  do  not  obtrude  themselves  before  us 
with  the  same  glaring  pertinacity. 

Finally,  it  may  be  remarked  that  it  is  better  to  use  dis- 
tilled in  preference  to  ordinary  water  in  all  processes  con- 
nected with  staining.  With  some — as  Logwood,  Gold 
Chloride,  and  Silver  Nitrate — this  is  of  the  utmost  impor- 
tance. 

Those  stains  which  color  all  tissues  alike,  are  of  little 
use  unless  employed  as  a  ground  to  bring  out  details 
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which  would  be  leTt  untouched  bj  a  selective  stain,  which 
can  afterwards  be  used,  and  then  their  value  cannot  be 
overrated.  Tliua  molyhdate  of  ammonia  produces  a  moBt 
delightfully  cool  blue  gray  general  stain,  which  in  no  way 
interferes  witli  the  subsequent  use  of  carmine,  when  all 
tlie  nuclei  appear  picik  on  a  pleasant  neutral-tint  ground. 
To  obtain  this,  a  Bve  per  cent,  neutral  aqueous  golution  of 
t!ie  molybdate  should  be  used.  The  stain  is  complete  in 
24  hours,  at  an  ordinary  temperature,  and  under  the  ac- 
tion of  light.  Specimens  thus  colored  become  brown  by 
supplementary  expesure  to  the  action  of  tannic  acid  (1-15) 
or  pyrogallic  acid  (20  per  cent.). 

Another  general  stain  is  a  strongly  ammoniacal solution 
of  carmine,  but  this  is  of  little  use,  and  is  best  avoided. 
Ensin,  again,  is  a  general  stain,  which  may  be  used  either 
before  or  after  the  sections  have  been  colored  with  log- 
wood. One  part  of  eosin  should  be  used  with  1000  of 
w.iter.  Many  of  the  other  stains,  too,  which  are  them- 
selves selective,  may  be  used  with  others  which  have  a 
still  stronger  selective  power,  and  thus  for  the  time  ap- 
pear to  ba  merely  general  stains.  In  this  way  may  be 
used — Carmine  and  Logwood,  Carmine  and  Silver  Nitrate,  [ 
Logwood  and  Silver  Nitrate,  Logwood  and  Gold  Ohio-  , 
ride,  and  some  others. 


Selective  Slairut. — Of  these  none  is  more  useful  or  more  i 
pleasant  to  work  with  than  logwood;  but  it  is  not  so  com- 
monly used  as  eitrmiiie,  because  many  find  it  difficult  to 
prepare,  and  others  do  not  succeed  in  its  use,  in  conse- 
quence, I  fancy,  of  hardening  their  material  in  fluids 
containing  chromic  acid  or  bichromates  of  loo  great 
strength. 

There  are  two  useful  formuliB  for  the  preparation  of 
logwood  solutions — 
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1.  Kleinenberg's  modified  by  Golding  Bird  is  easy  to 
use;  while  the  older  it  is  the  better  are  the  results  ob- 
tained with  it.  It  is  prepared  thus :  Make  saturated  solu- 
tions of  alum  and  calcium  chloride,  in  proof  spirit;  mix 
in  the  proportions  of  eight  of  the  former  to  one  of  the 
latter;  pound  a  small  piece  of  ext.  haematoxyli  (the  older 
the  better);  add  to  it  the  mixed  solution,  and  agitate; 
after  two  days  decant,  when  it  may  be  used  at  once, 
though  better  after  keeping.  A  watch-glass  should  be 
filled  with  water,  and  a  few  drops  of  this  solution  added, 
till  the  fluid  acquires  a  mauve  tint.  Into  this  the  sec- 
tions may  be  placed,  and  should  remain  for  24  hours  or 
more. 

The  second  is  Schdfer*8  Acid  Logwood  Solution,  which  is 
especially  useful  for  certain  structures,  as  tendon  cells, 
etc.,  which  could  not  be  so  well  shown  by  neutral  or  alka- 
line solutions.  It  is  thus  prepared :  A  one  per  cent, 
solution  of  acetic  acid  is  colored  by  the  addition  of  1.3  of 
its  volume  of  logwood  solution. 

The  Anilin  Dyes,  whether  in  aqueous  or  alcoholic  solu- 
tion, give  good  results.    The  best  are : — 

Bosanilin  or  Magenta  1  grain,  to  ounce  of  Alcohol; 
red. 

Acetate  of  Mauvein  4  grains.  Alcohol  1  ounce.  Nitric 
acid,  1  minim;  blue. 

Anilin  Black  2  grains,  Water  1  ounce;  gray  black. 

Nicholson's  Soluble  Blue  1-6  grain,  Alcohol  1  ounce. 
Nitric  Acid  2  minims;  blue. 

These,  as  other  stains,  should  be  used  weak ;  but  the 
chief  point  to  be  careful  about  is  that,  after  the  sections 
are  stained  they  should  be  passed  through  alcohol  and 
oil  of  cloves  as  rapidly  as  possible,  otherwise  the  color 
will  be  dissolved  out  before  they  reach  the  balsam. 
Heidenhain,  speaking  of  the  use  of  Anilin  Dyes,  says : — 
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"  The  sections,  upon  removal  from  alcohol,  should  remain 
for  a  day  iu  a  four  per  cent,  neutral  aqueoua  solution,  in 
a  moist  place,  and  then  be  immediately  mounted  in  gly- 
cerine and  cemented." 

Some  of  the  Anilin  Dyes  are  but  sparingly  soluble  in 
alcohol,  whereas  they  dissolve  readily  in  water.  Their 
color,  aa  a  rule,  is  increased  by  acetic  acid,  but  removed 
by  ammonia.     There  are,  however,  some  exceptions. 

Tht)  use  of  henzole  for  cleaning  instead  of  clove  oil 
fixes  the  colors  better,  but  has  a  tendency  to  produce 
shrinking  in  some  structures. 

The  indiijo  carmine  solution,  introduced  by  Tiersch,  is  a 
good  and  useful  hlue  stain,  especially  for  sections  of  brain 
and  spinal  cord  which  have  been  hardened  in  chromic 
acid,  and  it  possesses  one  very  convenient  quality,  viz., 
that,  if  the  sections  are  too  deeply  stained,  the  excess  of 
color  may  be  removed  by  the  action  of  a  saturated  solu- 
tion of  oxalic  acid  in  alcohol.     This  reducing  process, 
however,  should  not  be  relied  on  more  than  is  absolutely 
necessary.     It  is  prepared  thus: — 
OMiic  Aoid,  1  part. 
DiHtillpd  Water,  22  to  30  parU. 
Indigo  CarmiiiH,  us  uiacU  w  the  solatioD  will  take  up. 

Sections  should  be  immersed  in  this,  diluted  with  alco- 
nol,  from  12  to  48  hours,  to  produce  a  good  color. 

Carmine,  first  Used  by  Gerlach,  Is  a  most  useful  tinging 
agent,  and  if  preparations  are  not  colored  too  deeply,  it 
is  not  di.sagreeable  to  the  eye. 

Beale's  nmmoniacftl  solution  is  very  good,  and  so  is  OoUI- 
ing  Bird's  borax  carmine  solution,  which  possesses  consid- 
erable powers  of  penetration,  so  that  small  masses  (about 
the  size  of  a  pea)  may  be  colored  with  it  before  being 
sectioned ;  and  if  it  is  diluted  with  six  times  its  bulk  of 
alcohol,  they  may  be  hardened  at  the  same  time,  and  will 
be  ready  for  cutting  in  about  10  days. 
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Sections  stained  with  the  ammoniacal  carmine  should 

< 

be  washed,  and  then  put  into  water  slightly  acidulated 
with  glacial  acetic  acid  (2  minims  to  the  ounce),  so  as  to 
fix  the  carmine. 

Beale's  fluid  is  thus  prepared : — 

Carmiue,  10  grains. 

Liq.  Amm.  Fort.  30  minimB. 

Glycerine,  2  ox. 

Distilled  Water,  2  oz. 

Sp.  Vini  Rect.  ^  ox. 

Dissolve  the  carmine  in  ammonia,  boil  for  a  few  sec- 
onds, add  the  water,  filter ;  finally,  add  the  glycerine  and 
spirit,  and  keep  in  a  stoppered  bottle.  Beale  says,  "  Let 
the  excess  of  ammonia  pass  off;"  but  this  is  unnecessary, 
as  the  excess  is  very  slight. 

Beale^s  stain,  reduced  with  eleven  times  its  bulk  of 
water,  produces  good  results  in  from  12  to  48  hours. 

The  borax  carmine  is  thus  prepared  :— 

1.  Carmine,  i  drachm. 

2.  Borax,  2  drachms. 

3.  Distilled  Water,  4  OS. 

Place  1  and  2  dry  in  a  mortar,  and  mix;  then  dissolve 
in  warm  water  for  24  hours ;  after  which  pour  off  the  su- 
pernatant fluid,  and  the  solution  is  ready  for  use. 

The  acid  carmine  fluid  of  Schweiggerseidel  is  also  useful 
in  some  cases,  though  Schafer's  acid  logwood,  already 
noticed,  is  preferable. 

So  far  we  have  had  to  do  only  with  stains  that  change 
but  little,  if  at  all.  Those  which  we  now  come  to,  how- 
ever, do  change  materially,  L  e.,  get  rapidly  darker  and 
more  opaque,  till  they  reach  a  stage  when  they  are 
utterly  useless.  They  differ  from  all  the  others,  with  the 
exception  of  molybdate  of  ammonia,  in  the  fact  that  the 
action  of  light  is  necessary  to  produce  the  color. 

Nitrate  of  silver^  which  was  introduced  by  Reckling- 
hausen, is  used  in  a  half  per  cent,  aqueous  solution.   Spe- 
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cimens  to  be  acted  upon  should  be  dipped  in  distilled 
water  to  remove  any  trace  of  sodium  chloride,  and  then 
steeped  in  the  silver  solution  for  some  two  or  three  min- 
utes, after  which  they  should  be  washed  in  ordinary  water 
till  it  ceases  to  turn  milky ;  then  placed  in  glycerine  and 
exposed  to  the  action  of  light,  until  they  assume  a  dark 
brown  color,  when  they  may  be  mounted  in  glycerine  or 
glycerine  jelly. 

By  means  of  this  stain  the  endothelial  cells  of  the  lym- 
phatics, bloodvessels,  etc.,  and  the  nodes  of  Ranvier  in 
medullated  nerves,  are  rendered  evident.  They  may  sub- 
sequently be  stained  with  logwood,  carmine,  or  chloride 
of  gold. 

Many  methods  have  been  adopted  for  staining  with 
gold  chloride,  I  may  mention  three :  Dr.  Klein's,  Dr.  C. 
Bastiau's,  and  Mr.  Schafer's. 

1.  Dr.  Klein's  method  for  showing  the  nerves  in  the 
cornea  is  as  follows:  Remove  the  cornea  within  15  min- 
utes of  death  ;  phice  it  in  a  half  per  cent,  chloride  of  gold 
solution  for  half  an  hour  to  an  hour  and  a  half  or  more; 
wash  in  distilled  water,  and  expose  to  the  light  for  a  few 
days,  the  water  being  occasionally  changed.  Then  place 
in  glycerine  and  distilled  water,  in  the  proportion  of  one 
to  two;  subsequently  place  it  in  water,  and  brush  gently 
with  a  sable  pencil  to  remove  any  precipitate,  when  it 
may  be  mounted  in  glycerine.  The  cornea  should  now 
be  of  a  gray  violet  tint. 

Dr.  Charlton  Bastian's  method  is  as  follows :  Place  the 
sections  or  portions  of  tissue  in  gold  chloride,  1  part ; 
distilled  water,  2000  parts,  acidulated  with  strong  hydro- 
chloric acid  (drop  1  to  water  2J  oz.).  Let  them  remain 
protected  from  light  for  an  hour,  then  remove  and  place 
them  in  acidulated  water,  half  the  strength  of  the  above, 
and  then  transfer  to  a  watch  glass  containing  equal  parts 
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of  rormic  acid,  and  alcoliol  (90  p.  c).  They  should  be 
stained  id  about  balT  an  hour. 

Or,  if  it  is  desired  to  produce  the  stain  more  rapidly, 
use  chloride  of  palladium,  1  part,  water  of  palludium,  500 
paits,  where  they  should  remain  five  or  ten  minutes:  then 
wash  in  acidulated  water,  transfer  to  the  formic  acid  and 
alcohol,  as  before,  and  mount. 

Mr.  Schafer'a  method  is  the  use  of  the  double  chloride 
of  gold  and  potassium.  1.  Place  the  fresh  tissue  in  bi- 
chromate of  ammonia  (1-2  per  cent,  in  water)  solution  for 
fifteen  or  twenty  days.  2.  Dip  the  sections,  after  being 
cut,  into  water,  1000  parts,  double  chloride  of  gold  and 
potassium,  1  part.  3.  Wash  in  hydrochloric  acid,  1-2 
parts,  water,  3000  parts.  4.  Then  immerse  for  ten  min- 
utes in  hydrochloric  acid,  1  part,  60  p.  c.  solution  of 
alcohol,  1000  parts;  transfer  to  absolute  alcohol;  clear 
with  oil  of  cloves;  mount  in  balsam  or  dammar. 

la  staining  with  gold  chloride  or  silver  nitrate,  Mr. 
Schiifer  has  found  that,  if  the  material  after  immer&ion 
in  these  stains  he  dipped  into  alcohol,  the  reduction  of  the 
metals  is  thereby  greatly  facilitated. 

Oamic  aciU,  which  was  first  used  by  Schultze,  is  useful 
for  the  demoiiatration  of  falty  matters,  which  are  thereby 
colored  black;  it  is  also  valuable  for  some  nerve  prepa- 
rations, but  it  is  very  irritating  to  the  miicous  membranes 
of  the  experimenter,  and  should  be  u.sed  with  care.  Spe- 
cimens should  he  allowed  to  remain  in  a  1-2  per  cent. 
aqueous  solution  of  the  acid  from  a  quarter  to  twenty-four 
hours,  when  the  slains  will  he  complete;  but  if  it  is  de- 
sired to  harden  also  by  its  means,  they  should  remain  in 
it  for  some  days.  Osmic  acid  does  not  penetrate  deeply, 
therefore  small  portions  should  be  selected  for  its  action. 

Chloride  of  palladium,  also  introduced  by  Schultze,  is 
Qsed  to  stain  and  harden  the  retina,  crystalline  lens,  etc., 
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'  and  other  tissues,  but  cornified  fat  and  coanective  tissues 
remain  uncoiorcd.  Dissolve:  Chloride  of  palladium,  1 
part,  JQ  water  of  palladium,  1000  parts.  An  ounce  of 
this  solution  will  harden  a  piece  of  tissue,  the  size  of  a 
bean,  in  two  or  three  days,  staining  it  at  the  same  lime  a 
brown  or  straw  color.  Specimens  may  be  mounted  in 
glycerine  at  once,  or  may  be  further  stained  wilb  car- 
mine. 

Before  proceeding  to  the  double  stains,  it  will  be  well 
to  mention  Schd/er^a  silver  nitrate  and  geUiUnn-  aolulton  for 
denionstraliog  lung  epithelium.  Take  of  gelatine  10 
grms.,  soak  In  cold  water,  dissolve,  and  add  warm  water 
to  100  c.e.  Dissolve  a  decigramme  of  nitrate  of  silver  in 
a  little  distilled  water,  and  add  to  the  gelatine  .solution. 
Inject  ibis  with  a  glass  syringe  into  the  lung  until  disten- 
sion is  pretty  complete.  Leave  il  to  rest  in  a  cool  place 
until  the  gelatine  baa  set;  then  cut  sections  as  thin  as 
possible,  place  them  on  a  slide  with  glycerine,  and  expose 
to  light  until  ready  for  examination. 

Of  the  double  stahis  I  will  specially  notice  only  those 
where  the  double  color  is  produced  by  a  single  process. 
Of  those  in  which  the  one  color  is  first  employed,  and  ihen 
the  other,  I  will  simply  state  which  is  to  be  used  first,  as 
all  further  particulars  have  been  already  given. 

Those  which  are  used  in  a  single  fluid  are  picro-car- 
mirie,  carmine  and  indigo  oarmioe,  anilin  blue,  and  ani- 
lin  red. 

Ptci-ocarmine,  wlncb  was  first  empJojed  by  Raiivier, 
has  been  used  and  prepared  in  several  ways,  but  perhaps 
the  be.st  is  Schiifer's,  viz.:  1.  Add  to  a  saturated  solution 
of  picric  acid  in  water  a  strong  solution  of  carmine  io 
iimmonia  to  saturation.  2.  Evaporate  the  mixture  to  one- 
liftli  its  bulk  over  a  water  bath,  allow  to  cool,  fiber  from 
deposit  and  evaporate  to  dryness,  when  picro-c 
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left  as  a  crystalline  powder  of  red-ochre  color.  Sections 
should  be  stained  in  a  1  per  cent,  aqueous  solution,  re- 
quiring ten  minutes  for  a  good  result;  they  should  then 
be  washed  with  distilled  water,  and  mounted  in  glycerine. 
If  it  be  desired  to  preserve  them  in  balsam,  after  staining, 
transfer  direct  to  alcohol  methylated,  then  to  absolute 
alcohol,  after  which  ihey  may  be  cleared  in  oil  of  cloves 
or  benzole,  and  then  mounted. 

Carmine  and  indigo  carmine,  adopted  by  Merbel,  give 
a  blue  and  red  stain,  and  are  said  to  be  extremely  selec- 
tive. To  prepare  the  Red  Fluid,  take:  Carmine  J  oz., 
borax  2  draclims,  water,  distilled,  4  oz.  For  the  Blue 
Fluid,  take:  Indigo  carmine  2  drachms,  borax  2  draohms, 
water,  distilled,  4  oz.  Mix  each  in  a  mortar,  and  allow 
to  stand,  then  pour  off  the  supernatant  fluid, 

1.  If  the  sections  have  been  hardened  in  ohromio  acid, 
picric  acrid,  or  a  bichromate,  tbey  should  be  washed  in 
water  till  no  tinge  appears. 

2.  Place  them  in  alcohol,  then 

5.  For  fifteen  or  twenty  minutes,  in  the  two  fluids  mixed 
in  equal  parts,  after  which 

4.  Wash  them  in  a  saturated  aqueous  solution  of  oxalic 
acid,  where  they  should  remain  a  rather  shorter  time  than 
in  the  staining  fluids. 

6.  When  sufficiently  bleached,  wash  them  in  water,  to 
get  rid  of  oxalic  acid,  then 

6.  They  may  be  passed  through  spirit  and  oil  of  cloves, 
and  be  mounted  as  usual  in  balsam. 

For  Slnininrf  Blue  and  Bed  by  Meant  of  Anilin  Dyes  the 
best  method  is  that  which  Mr.  Gilburt  recommends  for 
staining  plant  aeotiona.  Dissolve ;  For  Red,  J  gr.  Magenta 
crystals,  in  I  oz.  Alcohol.   For  Blue :  Then  1-ti  gr,  Nichol- 
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son's  soluble  pure  blue,  ia  1  oz.  alcolio],  to  which  bare 
been  added  2  minims  nitric  acid.  Bulb  solutions  should 
then  be  filtered.  Use  2  minims  of  the  blue  to  7  minims 
of  the  magenta,  and  ihoroughlj  mix.  Place  the  section 
in  the  mixture  for  about  one  minute,  then  remove  to  ab- 
solute alcohol,  from  that  of  oil  of  cloves  or  benzole, 
and  finally  mount  in  bal.-am  and  benzole.  To  fix  the 
magenta,  it  is  usually  necessary  to  pass  the  sections 
through  benzole. 

Cementi,  etc. 
For  balsam  or  glycerine  jelly  mounts,  almost  any  var- 
nish will  do ;  but  for  fluids  or  glycerine  it  is  necessary  to 
have  one  that  is  tough,  and  moat  likely  to  prevent  leak- 
age; for  this  purpose,  the  following  answer  very  well: — 

1,  Mdtlic  and  Siamnth. — Dissolve  gum  mastic  in  chloro- 
form, and  thicken  with  nitrate  of  bismuth.  The  solution 
of  mastic  should  be  nearly  saturated. 

2,  Oxide  of  Zinc,  Dammar,  and  Drying  Oil. — Rub  up : 
Oxide  of  zinc,  well  ground,  2  oz.,  with  drying  oil  to 

consistence  of  thick  paint.  Then  add  an  equal  part  of 
gum  dammar,  dissolved  in  benzole,  to  thickness  of  syrup. 
Strain  through  clo.ie- meshed  muslin.  Keep  in  well  corked 
bottles,  and,  if  necessary,  thin  with  henzoline, 

3,  Mr.  Killon's  Cement. — Wliite  lead  in  powder,  red 
lend  in  powder,  litharge  powder,  equal  parts.  Grind 
together  with  a  little  turpentine  until  thoroughly  incor- 
porated, and  then  mix  with  gold  size.  The  mixture 
should  be  thin  enough  to  use  with  a  brush,  and  in  use  one 
coat  should  be  allowed  to  dry  before  applying  another. 
The  mixture  may  be  kept  in  a  bottle,  but  no  more  cement 
should  be  made  {i.  e.,  should  be  mixed  with  gold  size) 
than  required  for  immediate  use,  as  it  sets  quickly  and 
becomes  unworkable. 
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Certain  precautions  are  necessary  to  be  observed  in  var- 
nishing fluid  or  glycerine  preparations;  they  are — 

1.  Use  no  more  glycerine  or  fluid  than  is  just  necessary 
to  fill  up  the  space  beneath  the  cover. 

2.  If  the  medium  should  escape  beyond  the  cover  glass, 
soak  it  up  with  a  piece  of  blotting  paper,  being  careful 
not  to  press  the  cover,  or  the  cement  will  run  in  after- 
wards. 

3.  Wash  the  slide  round  the  cover  and  the  edge  of  the 
cover  glass  also,  if  necessary,  with  a  qable  pencil ;  then 
run  a  ring  of  cement  on  the  slide  just  beyond  the  edge  of 
the  cover,  a  second  round  the  edge  of  the  cover,  and  a 
third  bridging  over  the  space  between  the  two. 

4.  Three  or  four  coats  should  thus  be  put  on,  taking 
care  on  each  occasion  that  the  previous  coat  is  dry. 

Oi  preservative  mounting  media,  the  most  useful  are  bal- 
sam, glycerine,  and  glycerine  jelly. 

Canada  balsam  should  be  exposed  to  heat  until  it  be- 
comes quite  brittle,  allowed  to  cool,  then  it  should  be  dis- 
solved in  benzole  till  as  thin  as  glycerine,  and  should 
always  be  used  cold. 

Olycerine. — Specimens  which  have  been  hardened  in 
chromic  acid  or  bichromates  may  be  mounted  in  pure 
glycerine  alone ;  but  if  they  have  been  hardened  in  spirit, 
glycerine  and  carbolic  acid  (in  the  proportion  of  glycer- 
ine 15  parts  to  carbolic  acid  1  part)  is  better,  as  it  is  less 
refractive,  and  prevents  the  sections  becoming  granular. 

For  carmine-stained  preparations  it  is  well  to  add  a 
trace  of  acetic  acid  to  the  glycerine  (2  minims  to  tbe 
ounce). 

Olycerine  jelly  is  a  good  medium,  as  it  offers  the  advan- 
tages of  glycerine  without  the  chance  of  leaking,  but  it 
is  rather  difficult  to  prepare,  and  therefore  had  better  be 
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bought.  A  jelly  composed  of  glycerine,  gelatine,  equal 
parts,  is  very  useful ;  the  glycerine  should  be  warmed, 
and  the  gelatine  (Nelson's)  be  allowed  to  dissolve  in  it. 

Acetate  of  potash  in  a  saturated  solution  is  used  for 
some  preparations,  but  is  liable  to  leak.  The  same  may 
be  said  of  Goadby's  fluid. 

SuiniiLary. 

To  summarize  the  whole  of  this  paper: — 

1.  Let  the  material  be  quite  fresh. 

2.  Take  care  that  the  hardening  or  sodtening  fluid  is 
not  too  strong.  Use  a  large  bulk  of  fluid  in  proportion 
to  the  material.  Change  the  fluid  frequently.  If  freez- 
ing be  employed,  take  care  that  the  specimen  is  thoroughly 
frozen. 

S.  Always  use  a  sharp  razor.  Take  it  with  one  diag- 
onal sweep  through  the  material.  Make  the  sections  as 
thin  as  possible,  and  remove  each  one  as  soon  as  cut,  for 
if  sections  accumulate  on  the  knife  or  razor,  they  are  sure 
to  get  torn. 

4.  Do  not  be  in  a  hurry  to  stain,  but  remember  that  a 
weak  coloring  solution  permeates  the  section  better,  and 
produces  the  best  results;  and  that  the  thinner  the  sec- 
tion is,  the  better  it  will  take  the  stains. 

5.  Always  use  glass  slips  and  covers  free  from  scratches 
and  bubbles,  and  chemically  clean.  Never  use  any  but 
extra  thin  circular  covers,  so  that  the  specimens  may  be 
used  with  high  powers.  Always  use  cold  preservatives, 
except  in  the  case  of  glycerine  jelly,  and  never  use 
warmth  to  hasten  the  drying  of  balsam  or  dammar,  but 
run  a  ring  of  cement  round  the  cover. 

6.  Label  the  specimens  correctly,  and  keep  them  on 
the  flat  and  in  the  dark. 
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DIGESTIBILITY  OF  AlIMENTART  SUBSTANCES. 
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Few  practitioners  have  made  a  careful  study  of  aliments, 
considered  individually  or  in  their  relations  to  one  ano- 
ther. Even  the  relative  composition  of  the  various  arti- 
cles of  food  is  to  most  of  them  an  unknown  quantity; 
and  yet  nothing  is  more  important  to  the  medical  sttend- 
ant  on  the  sick  than  the  knowledge  judiciously  applied 
of  the  principles  of  dietetics.  With  a  proper  appreciation 
of  the  amount  of  albuminous,  starchy,  saccharine,  or 
oleaginous  matters  in  each  ariicle  of  diet  which  bis  pa- 
tient may  employ,  he  will  be  much  more  competent  to 
suggest  the  appropriate  course  to  be  pursued  as  supple- 
mentary to  a  rational  medical  treatment. 

The  following  tables  will  at  once  give  an  insight  into 
the  digestibility  of  a  targe  number  of  articles  of  food  in 
common  use,  showing  the  various  grades  of  easy,  mode- 
rately easy,  or  difBcult  digestion;  a  comparison  between 
animal  and  vegetable  aliments  in  these  respects;  the 
elementary  composition  of  the  chief  articles,  etc. 


Compontion  of  Tariow  ArtiolM  of  Food  (ia  100  parts).' 

Water 

Albumen, 

Staroh.     Sasu 

Fal. 

S.1U. 

Braid     ,        . 

37 

8.1 

47.4      3.S 

1.8 

2.3 

BiHoult  . 

H 

IB.fl 

73.4 

1,3 

1.7 

Whe.l  flour   . 

15 

lO.B 

S6.3      4.2 

2.0 

:.7 

Barter  meal   . 

IB 

S.3 

69.4      4.9 

2,4 

2.0 

Oatmail 

16 

12.8 

69,4      B.4 

6.6 

3.0 

Bra  meal 

IS 

8.0 

89.6       3.7 

2.0 

1.8 

Indl»D  OOTD  tnaal    , 

14 

11.1 

84.7      0.4 

8.1 

1.7 

Rlw        .         .         . 

13 

8.3 

79.1      0.4 

0.7 

O.S 

■  From  eetlroatea  by  Letliebr  and  Parkeii,  In  Tr«atiH  on  Food  uti 
Di«letioi,  hj  F.  W.  Parj,  p.  427,  Phlla.,  1S74. 
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Water. 

Albumen, 
etc. 

SUreh.     Sugar. 

Fat 

Salts. 

Peas 

16 

23.0 

66.4      2.0 

« 
2.1 

2.5 

Arrowroot       • 

18 

82.0 

••• 

•  •• 

PoUioes 

75 

2.\ 

18.8      3.2 

0.2 

0.7 

Carrots  • 

83 

1.3 

8.4      6.1 

0.2 

1.0 

Parsnips 

82 

1.1 

9.6      6.8 

0.6 

1.0 

Turnips . 

91 

1.2 

6.1      2.1 

•  •• 

0.6 

Cabbage 

91 

2.0 

6.8 

0.6 

0.7 

Sugar     • 

6 

95.0 

••• 

... 

Treacle  . 

23 

77.0 

•  •• 

... 

New  milk 

86 

ii" 

6.2 

3.9 

0.8 

Cream    . 

66 

2.7 

2.8 

26.7 

1.8 

Skim  milk     . 

88 

4.0 

6.4 

1.8 

0.8 

Buttermilk     . 

88 

4.1 

6.4 

0.7 

0.8 

Cheese  • 

36.8 

33.6 

... ...        ... 

24.3 

6.4 

Cheddar  cheese 

36 

28.4 

......        ... 

31.1 

4.6 

Skim  cheese  . 

44 

44.8 

... ...       .•• 

6.3 

4.9 

Lean  beef 

72 

19.3 

... ...       ... 

3.6 

6.1 

Fat  beef. 

51 

14.8 

......       ... 

29.8 

4.4 

Lean  mutton  • 

72 

18.3 

... ...       ... 

4.9 

4.8 

Fat  mutton 

63 

12.4 

....*•       %.. 

31.1 

3.6 

Veal 

63 

16.6 

......       •.. 

16.8 

4.7 

Fat  pork 

39 

9.8 

... ...       ... 

48.9 

2.3 

Oreen  bacon  . 

24 

7.1 

...•••       ... 

66.8 

2.1 

Dried  bacon  '. 

15 

8.8 

... ...        ... 

73.3 

2.9 

Ox  liver 

74 

18.9 

.«•••         ... 

4.1 

3.0 

Tripe      . 

68 

13.2 

... ...       ... 

16.4 

2.4 

Cooked  meat,  roast, 

no  dripping  being 

lost ;  boiled  meat 

assumed  to  be  the 

same  . 

64 

27.6 

... ...       «.. 

15.45 

2.95 

Poultry  . 

74 

21.0 

... ...        ... 

3.8 

1.2 

White  fish      . 

78 

18.1 

......        ... 

2.9 

1.0 

Eels 

75 

9.9 

•••..         ... 

13.8 

1.3 

Salmon  • 

77 

16.1 

... ...        ... 

5.5 

1.4 

Entire  egg 

74 

14.0 

... ...        ... 

10.5 

1.5 

White  of  egg. 

78 

20.4 

......        ••• 

•  •• 

1.6 

Yolk  of  egg    . 

52 

16.0 

......       ... 

30.7 

1.3 

Butter  and  fat 

15 

.•• ...       ... 

83.0  ^ 

2.0 

Beer  and  porter 

91 

oil" 

8.7 

•  •• 

0.2 

Another  useful  but  less  scientific  classification  of  ali- 
mentary substances,  is  that  which  arranges  them  into 
the  three  groups  mentioned  in  the  following  summary, 
according  to  their  relative  digestibility.  The  practitioner, 
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in  special  oases,  where  more  minute  information  is  needed, 
maj  supplement  this  table  by  data  derived  from  works 
particularly  devoted  to  dietetics.^ 


Easy  of  Digeitioo. 

MattOD. 

Venison. 

Hare. 

Sweetbread. 

Turkey. 

Chicken. 

Partridge. 

Pheasant. 

Grouse. 

Beef- tea. 

Mntton  broth. 

Milk. 

Tarbot. 

Haddock. 

Flounder. 

Sole. 

Fresh  fish  generally. 

Roasted  oysters. 

Stale  bread. 

Riue. 

Tapioca. 

Sago. 

Arrowroot. 

Asparagus. 

Sea  kale. 

French  beans. 

Cauliflower. 

Baked  apples. 

Oranges. 

Grapes. 

Strawberries. 

Peaches. 

Toast-water. 

Black  tea. 

Sherry. 

Claret. 

Ale. 


Moderately  Digestible. 

Beef. 

Lamb. 

Rabbit. 

Young  pigeon. 

Duck. 

Wild  waterfowl. 

Woodcock. 

Snipe. 

Soups. 

Bgg«- 
Butter. 

Turtle. 

Cod. 

Pike. 

Trout. 

Raw  or  stewed  oysters. 

Potatoes. 

Beets. 

Turnips. 

Cabbage. 

Spinach. 

Artichoke. 

Lettuce. 

Celery. 

Apples. 

Apricots. 

Currants. 

Raspberries. 

Bread. 

Farinaceous  puddings. 

Jelly. 

Marmalade. 

Rhubarb  plant. 

Cooked  fruits. 

Cocoa. 

Coffee. 

Porter. 


Hard  to  Digest. 

Pork. 

Veal. 

Goose. 

Liver. 

Heart. 

Brain. 

Salt  meat. 

Sausage. 

Hashes. 

Mackerel. 

Eels. 

Salmon. 

Herring. 

Halibut. 

Salt  fish. 

Lobster. 

Crabs. 

Shrimps. 

Muscles. 

Oil. 

Melted  butter. 

Raw  eggs. 

Cheese. 

Fresh  bread. 

Muifins. 

Buttered  toast. 

Pastry. 

Cakes. 

Custards. 

Nuts,  pears,  plums. 

Cherries,  pineapples. 

Cucumbers,  onions. 

Carrots,  parsnips. 

Peas,  beans,  mushrooms. 

Pickles. 

Chocolate. 

Champagne. 


The  following  tables,  exhibiting  the  relative  digest!* 
bility  of  animal  and  of  vegetable  substances,  are  self- 
explanatory,  the  mode  of  cooking  of  each  article  being 

I  Dr.  H.  Hartshome's  Essentials  of  the  Principles  and  Practice  of 
Medicine,  p.  224,  Phila.  1874. 
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given,  as  well  as  the  time  necessary  for  chjraification. 
These  facts  are  so  constantly  essential  to  the. well-being 
of  the  patient,  and  to  satisfactory  treatment  by  the  practi- 
tioner, that  but  little  further  comment  is  necessary. 

Belative  IHgeitiUlity  of  Animal  Substanoet.' 

Article  of  diet.  How  prepared.  Time  of 

cbymifleAtioii. 

Pigs  feet  (soased) Boiled  1»     0« 

Tripe  *' Boiled  1      0 

Eggs  (whipped) Raw  1  30 

Salmon  troat Boiled  1  30 

Venison  steak Broiled  1  30 

Brains Boiled  1  45 

Oz  liver Broiled  2      0 

Codfish  (cared  drj) Boiled  2      0 

Bggs Roasted  2  16 

Tarkej Boiled  2  26 

Gelatin Boiled  2  30 

Goose Roasted  2  30 

Pig  (sucking) Roasted  2  30 

Lamb Broiled  2  30 

Chicken Fricasseed  2  45 

Beef Boiled  2  45 

Beef Roasted  3      0 

Matton lioiled  3      0 

Motion Roasted  3  15 

Oysters Stewed  3  30 

Cheese Raw  3  30 

Eggs Hard  boiled  3  30 

Eggs Fried  3  30 

Beef Fried  4      0 

Fowls Boiled  4      0 

Fowls        .         .    ^ Roasted  4      0 

Ducks Roasted  4      0 

Cartilage Boiled  4  15 

Pork Roasted  5  15 

Tendon Boiled  5  30 

A  similar  tabular  arrangement  of  vegetable  aliments 
may  also  be  made. 

I  H.  Letheby,  Lectures  on  Food,  2d  edition,  London,  1872,  p.  56. 
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Belative  Dig«itibUit7  of  Vegetable  Subataaoes.' 

Rlua 

Applas  (sweet  SDil  mellow)  Raw 

6aK0 Boilad 

TaploM BoUmI 

Barlej Boiled 

Apples  (Bonr  and  rattllow)         .  Raw 

Cabbage  with  iluegar      ....  Raw 

BeaDs Bolted 

Sponge  oake Baked 

Paranlpi Boiled 

Potatoed Roasted 

Potatoes Bsked 

Apple  dnmpllng Biiiled 

Indian  corn  cake Haked 

lodian  corn  l>re*d Baked 

Carrot Boiled 

Wbealen  bread Baked 

FotatoRB Bailed 

Torutps Bollad 

BeeU Rollfd 

Cabbage Boiled 


DIETETIC  PREPARATIONS  FOR  THE  SICK. 

The  practitioner  is  frequently  appealed  to  for  instruc- 
tions, out  only  as  to  the  nature  of  the  diet  appropriate 
for  hia  patient,  but  also  as  to  the  precise  manner  iu  which 
it  should  be  prepared,  to  be  at  once  palatable,  nutritious, 
and  continuously  serviceable.  Not  having  ramiliarized 
himself  with  the  simplest  principles  of  cookery,  he  is 
sometimes  at  a  loss  to  know  what  suggestion  to  make,  or 
what  advice  to  offer,  in  order  to  insure  the  greatest  attain- 
able perfection  of  culinary  effort.  At  any  moment  he 
may  be  called  upon  for  hia  views  as  lo  the  best  methods 
of  preparing  even  the  most  ordinary  dietetic  articles  for 

■  Lethebf,  op.  oit.,  |^  S 
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the  sick-room,  such  as  beef-lea,  mutton  broth,  fidzgeed 
tea,  etc.;  and  he  abould  also  be  able  to  suggest,  in  con- 
valescence, the  use  of  other  substances,  that  may  form 
an  essential  feature  in  iho  recovery  of  his  patient. 

With  the  view  of  assisting  the  practitioner  in  thia 
channel,  which  is  too  frequently  left  to  the  unskilled 
and  un instructed,  the  following  useful  recipes  and  sug- 
gestions are  olFered.  An  alphabetical  arratigement  is 
adopted,  rather  tiiaa  any  systematic  attempt  al  classifica- 
tion, so  that  the  practitioner  may  at  once  find  the  article 
when  most  needed.'  It  will  be,  of  course,  his  duty  to 
decide  which  of  these  articles  are  adapted  for  patients 
who  may  bo  seriously  sick,  as  distinguished  from  those 
which  may  be  taken,  almost  with  impunity,  by  conva- 
lescents. 

Almond  EmaUion. 

Beat  an  ounce  and  a  quarter  of  blanched  sweet  almonds 
with  five  drachms  of  white  sugar  in  a  porcelain  mortar 
into  a  smooth  pulp,  gradually  adding  a  quart  of  sofl 
water,  and  stirring  actively  until  the  whole  is  mixed. 
Strain  through  linen. 

An  agreeable  demulcent  drink. 

Alnm  'VTZwy. 

Add  a  quarter  oFan  ounce  of  powdered  alum  to  a  pint 
of  boiling  milk,  and  strain;  flavor  with  sugar  and  nut- 
meg, if  desired. 

A  useful  astringent  drink. 

■  Some  of  the  paUtibIa  preparations  hpre  gtven  are  oblslned  frnm 
mannacrlpt  recipea  of  eioellent  hoasHkepera.  Others  are  denred  rrom 
works  on  dioietica,  Bspecially  lliat  of  Pary,  alrendj  referred  to ;  from 
Florence  B.  Lees's  "  Uaodbook  for  Hospital  Sisters  ;"  and  from  several 
■tftndard  norks  on  uookerj,  whose  object  Is  to  give  the  most  ri'Iiable 
informatlDQ  on  tbis  subject.  The  most  desirable  recipes  from  a  large 
mftBi  of  aaoh  toaterial  have  beeu  aeleoted  (or  ioMrtloD  here. 
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Apple  Bailay  'Watvr. 

Add  half  a  pound  of  apples,  cut  in  aiices,  with  llie  flkin 
on  and  tbe  pipe  removed,  to  a  pint  of  barley  water.  Add 
sliced  lemon,  boil  gentlj  until  done,  and  pass  through  a 
colander. 

A  cooling  drink  in  febrile  aSectiona. 

Appla  ^at«r. 

Carefullj  roast  three  good  tart  apples,  preserve  tbe 
juice,  put  in  a  quart  pitcher,  pour  on  it  about  a  quart  of 
boiling  water,  cover,  and  drink  when  cold. 

An  agreeable  drink  may  also  be  made  by  baking  an 
apple  over  which  a  teaspoonful  of  brown  sugar  has  been 
sprinkled,  adding  toast  water  {see  p.  297)  to  it  when 
browned,  and  flavoring  with  orange  or  lemon-peel. 

A  pleasant  drink  in  fevers,  etc. 

AlTOWTOOt. 

Mix  two  teaspoonfuls  of  arrowroot  with  three  table- 
Bpoonfuls  of  cold  water,  and  pour  on  them  half  a  pint  of 
boiling  water,  keeping  it  well  stirred.  If  the  water  be 
merely  warm,  the  arrowroot  must  afterwards  be  boiled 
until  it  thickens.  Add  sugar,  and  flavor  with  lemon- 
peel  or  nutmeg,  or  add  sherry  or  brandy  if  required.  If 
milk  is  used  instead  of  water,  wine  must  be  omitted,  as 
it  will  curdle  the  milk. 

A  nutritive  preparation  for  convalescents  especially. 

Arrowroot  Padding. 
Mix  a  tableapoonful  of  arrowroot  with  cold  water,  put 
it  over  the  Are  in  a  porcelain-lined  saucepan,  add  a  pint 
of  boiling  milk,  stirring  constantly,  and  one  egg  well 
beaten  with  a  tableapoonful  of  white  sugar;  let  it  boil 
for  five  or  ten  minutes.     If  a  baked  pudding  is  preferred, 


*u 


it  may  be  mixed  in  the  same  way  and  baked  in  a  mode- 
rately quick  oven  for  twenty  or  tbirty  minutes. 

May  be  taken  in  the  early  periods  of  convalescence. 

AirowTOOt  VTatar. 

Mix  well  in  a  pan  three  ounces  of  arrowroot,  two  of 
white  sugar,  peel  of  half  a  lemon,  quarter  of  a  teaspoonful 
of  salt,  two  quarts  of  water;  set  on  the  fire  and  boil  for 
a  few  minutes.     Use  either  hot  or  cold. 

A  nutritious  drink  in  diarrhcea,  fevers,  etc. 

BbtIoj  Omal. 

"Wash  two  ounces  of  pearl  barley,  boil  in  a  quart  of 
water  till  reduced  to  a  pint ;  strain,  add  a  little  sugar  and 
three  wineglasafula  of  port  wine,  or  milk  if  the  wine  be 
contraindicated,  and  heat  it  up  before  using. 

For  convalescents  and  aniemio  patients. 

Bailey  Soap. 
Add  a  pint  of  boiling  water  and  a  small  quantity  of 
salt  and  sugar  to  half  a  cupful  of  good  washed  pearl 
barley,  put  into  an  earthenware  pot  with  a  piece  of  butter 
about  the  size  of  a  nut,  and  a  pieee  of  fine  cinnamon. 
Cook  over  a  slow  fire  until  soft,  strain  through  a  fine 
hair  ai«ve.  Stir  the  beaten  yolk  of  an  egg  into  the  soup. 
Add  more  boiling  water  while  cooking  if  necessary. 

Bailey  Watsr. 

Wash  two  ounces  of  pearl  barley  well  with  cold  water, 
throwing  away  the  washings.  Boil  with  a  pint  and  a 
half  of  water  for  twenty  minutes  in  a  covered  vessel  and 
strain.  Sweeten  and  flavor  with  leinon-psel  or  lemon 
juice. 

Another  agreeabib  formula — for  a  componnd  barley 
water — is  to  put  two  ounces  of  pearl  barley  well  washed 
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la  cold  water  into  half  a  pint  of  boiling  water;  let  it 
stand  for  five  minuter,  pour  it  off,  add  three  pints  of 
boiling  water,  a  liltle  salt,  half  a  dozen  nice  figs  sliced, 
a  handful  of  cut  raisins,  and  a  small  slick  of  liquorice; 
let  this  simmer  for  fifty  minutes,  strain,  and  add  a  little 
sweetening  if  necessary. 

A  diluent  and  moderately  nutritious  drink. 

Barley  WlnQ  (Aromatlo). 

Boil  a  quart  of  barley  water  down  to  a  third;  add 
while  hot  a  pint  of  sherry,  a  drachm  of  tincture  of  cin- 
namon, and  an  ounce  of  refined  sugar. 

To  a  convalescent,  a  wineglassful  may  be  given  two  or 
three  times  daily. 

B«ef  BroUi. 

Take  a  pound  of  lean  beef,  some  sweet  herbs,  put  in  a 
saucepan  with  two  quarts  of  water,  simmer  to  one  quart. 
Let  it  stand  until  cold,  skim  off  the  fat  carefully;  if  small 
particles  should  remain,  lay  a  piece  of  clean  blotting- 
paper  on  the  broth,  in  order  to  remove  them. 

A  simple  restorative  after  acute  disease. 

Ba«(  R*w. 

Take  half  a  pound  of  juicy  beef,  free  from  any  fat; 
mince  it  very  finely ;  then  rub  it  into  a  smooth  pulp 
either  in  a  mortar  or  with  an  ordinary  potato  masher, 
and  press  it  through  a  fine  sieve.  Spread  a  little  out 
upon  a  plate  and  sprinkle  over  it  some  salt,  or  some 
sugar  if  the  child  prefers  it.  Give  it  alone  or  spread 
upon  a  buttered  slice  of  stale  bread. 

This  is  an  excellent  food  for  children  with  dysentery, 
and  also  for  adults. 
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Another  formula  for  its  preparation  13  recomraended  in 
Frsince : — ' 

The  fat  should  be  removed  (one  reason  being  that  it 
may  contain  cysticercus).  The  best  part  is  the  rump 
steak.  The  fibres  are  here  best  suited  for  rasping  in 
longitudinal  direction.  This  is  the  best  mode  of  prepar- 
ing it,  as  chopping  removes  from  the  meat  most  of  its 
juice,  and  does  not  give  such  good  division.  The  rasping 
is  done  with  a  sharp  knife-blade — the  sharper  the  better. 
Tbe  piece  of  meat  should  be  pretty  thick,  and  of  lozenge 
shape;  the  rasping  can  be  done  on  all  the  facings,  in  the 
natural  direction  of  the  muscular  fibre.  The  meat  is 
generally  reduced  to  the  form  of  a  pill  or  bolus,  which 
is  rolled  in  powdered  sugar  on  crumbs  of  bread.  If  it 
cannot  be  taken  thus,  it  may  be  given  under  the  mask  of 
cold  bouillon.  Ouo  of  the  best  methods  is  to  prepare  a 
thin  porridge  of  tapioca;  let  it  cool  until  it  cannot  cook 
the  meal  in  the  least.  Then  the  meat,  finely  rasped,  ia 
introduced  into  a  small  quantity  of  the  cold  soup  till  the 
mixture  is  complete,  having  the  aspect  and  consistence 
of  a  fine  soup  of  tomatoes.  Ne.it  tlie  tapioca  porridge 
is  gradually  poured  on  this  soup,  the  mixture  being  con- 
atanllj  stirred. 

Beef  Tea. 
It  should  be  borne  in  mind   that   prolonged  boiling 

or  simmering  produces  a  broth  instead  of  a  tea,  destroying 
the  flavor  and  nutrient  power.  All  tiiat  is  needed  is  to 
lieat  the  cold  infusion  to  about  170°  Fahr.,  which  is  just 
sufBcient  to  coagulate  the  albumen  and  coloring  matter, 
and  thus  deprive  the  product  of  its  character  of  rawoeas,* 
Being  so  important  a  dietetic  agent,  several  formulse  are 
given  for  ila  manufacture. 

<  New  BunKidies,  1ST8.  *  Farj,  op.  oil. 
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The  mast  agret^able  and  nutritive  form  of  beef-tea  is 
made  as  follows: — 

1.  Mince  finely  one  pound  of  lean  beef,  and  pour  upon 
it,  in  a  preserve  jar,  or  other  suitable  vessel,  one  pint  of 
cold  water.  Stir,  and  allow  the  two  to  stand  for  about 
an  hour,  that  the  goodness  of  the  meat  may  be  dissolved 
out.  Next,  stand  the  preserve  jar  or  other  vesael  in  a 
saucepan  of  water,  and  place  the  saucepan  over  the  fire 
or  a  gas-stove,  and  allow  the  water  in  it  to  gently  boil 
for  an  hour.  Remove  the  jar,  and  pour  its  contents  on 
a  strainer.  The  beef  tea  which  runs  through  contains  a 
quantity  of  fine  sediment,  which  is  to  bo  drunk  with  the 
liquid,  after  being  flavored  with  salt  at  discretion. 

2.  Lieiig's    Beef-tea. — On    half   a   pound  of  raw  lean 

beef  (or  chicken,  etc.),  finely  minced,  pour,  in  a  glass  or 
earthenware  vessel,  three-quarters  of  a  pint  of  water 
containing  three  or  four  drops  of  muriatic  acid,  and  half 
a  saltspoonful  of  salt;  stir  well  together  and  allow  it  to 
stand  Ibr  an  hour.  Strain  through  a  hair-sieve  and  rinse 
the  residue  with  a  quarter  oF  a  pint  of  water.  The  result 
is  the  juice  of  the  meat  with  uucoagulated  albumen,  and 
muscle  fibrin,  which  has  been  dissolved  by  the  agency 
of  the  acid.  It  is  to  be  taken  cold,  or,  if  warmed,  must 
not  be  heated  beyond  120°  Fahr.  No  cooking  will  have 
been  employed.  Although  much  richer  in  nutritive 
material  and  more  invigorating  than  ordinary  beef-tea, 
the  raw-meat  color,  smell,  and  taste,  are  to  many  an  ob- 
jection to  its  use.'     (See  Seslorative  Soup,  p.  291.) 


3.  Take  one  pound  of  juicy  lean   beef — say  a  piece 
from  the  eboulder  or  the  round — and  miaoe  it.    Put  it 
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with  ita  juice  into  an  earthen  vessel  containing  a  pint  of 
tepid  water,  and  let  the  whole  stand  for  one  hour.  Then 
slowly  beat  it  to  llie  boiling-point,  and  let  il  boil  for  three 
minutes.  Strain  the  liquid  through  a  colander,  and  stir 
in  a  little  salt.  If  preferred,  a  little  pepper  or  allspice 
may  be  added. 

Recommended  for  children  by  the  Philadelphia  Obstet- 
rical Society. 

4,  Take  a  pound  of  lean,  juicy  beef,  being  sure  to  re- 
move alt  skin  and  fat,  cut  in  small  squares,  and  place  in  a 
porcelain- lined  saucepan  with  apintof  cold  water.  After 
soaking  for  an  hour,  put  it  over  a  slow  fire  and  let  it 
simmer  for  two  or  three  hours,  carefully  skimming  it 
occasionally,  then  boil  quickly  for  a  few  minutes,  when 
it  may  be  strained  and  served.  Salt  and  pepper  may  be 
added  if  desired. 

Blaonit  JaUy. 

Pour  a  quart  of  boiling  water  over  a  two-ounce  bia- 
cuit,  boil  until  reduced  one-half,  strain,  and  stir  in  a  little 
wine  and  half  a  pound  of  white  sugar,  simmer  until  re- 
duced to  half  a  pint,  and  set  aside  to  cool. 

tTsefut  in  debilitated  oondiliona  of  the  digestive  organs. 

Blano  Uanga. 
Pour  half  a  pint  of  cool  water  on  half  an  ounce  of 
isinglasa,  put  it  near  the  fire  to  simmer  until  perfectly 
dissolved.  In  the  mean  time  whip  one  pint  of  cream  with 
rather  less  than  three  ounces  of  sugar  to  a  stiff  froth, 
flavoring  with  extract  of  lemon  or  vanilla.  When  the 
isinglass  is  quite  soft  and  while  lukewarm,  pour  the  cream 
slowly  in,  beating  constantly  until  stiff  enough  to  drop 
from  the  spoon.  Pour  in  moulds.  Milk  may  be  substi- 
tuted for  the  water. 
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BranXioal 

Boil  two  quarts  of  wheat  bran  in  sufficient  water  to 
well  cover  it,  for  five  minutes,  strain  through  a  sieve, 
then  add  fresh  water  and  boil  ten  minutes,  strain  through 
a  sieve  a  second  time,  then  pour  cold  water  over  it  until 
the  water  runs  through  perfectly  clear.  Press  the  bran 
tightly  in  a  cloth,  making  it  as  dry  as  possible,  then 
spread  thinly  on  a  dish  and  put  in  a  slow  oven  for  several 
hours  or  over-night,  and  when  dry  and  crisp  it  will  be 
ready  to  grind.  Grind  very  fine  in  a  mill  and  sift  through 
a  fine  wire  sieve  (a  brush  may  be  needed  to  pass  it  through). 
The  bran  must  be  soft  and  fine.  Take  three  ounces  of  this 
brnn  powder,  three  eggs,  an  ounce  and  a  half  of  butter, 
and  a  small  teacupful  of  milk.  Warm  the  butter  in  part 
of  the  milk,  and  mix  the  eggs  well  with  the  other  por- 
tion, add  a  little  nutmeg,  and  stir  all  well  together. 
Just  before  putting  in  the  oven  stir  in  half  a  drachm  of 
bicarbonate  of  sodium  and  three  teaspoonfuls  of  hydro- 
chloric acid.  Bake  in  a  well-buttered  pan  for  an  hour  or 
more. 

Valuable  in  the  dietetic  treatment  of  diabetes. 

Bnin-rionr  Tally. 
Take  half  a  pint  of  bran  fiour,  moisten  it  with  cold 
water,  then  stir  it  into  a  quart  of  boiling  water,  let  it  boil 
slowly  for  half  an  hour,  stirring  it  almost  constantly  to 
prevent  scorching,  then  pour  through  a  coarse  sieve  into 
a  mould;  when  cold  turn  it  out,  and  eat  with  milk  or 
cream,  with  a  little  sugar  if  desired. 


BiBUdy  and  Bgg  MIztnia. 
(See  Egg  Brandy.) 
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Br«Kd  Jelly. 

Toa8t  lightly  three  or  four  alicesof  stale  bread,  remov- 
ing the  crust  before  toasting.  Have  readj  in  a  porcelain- 
lined  saucepan  three  pints  of  boiling  water,  laj  the  bread 
ia  it,  along  with  the  half  of  a  small  lemon  thinly  sliced; 
boil  until  it  jellies,  then  strain  and  sweeten  to  the  taste. 

A  useful  food  for  infants  about  the  period  of  weaning, 
for  children  suffering  from  acute  affections,  eta. 


Bread  and  Htlk. 
Even  the  simplest  dishes  may  be  spoiled  by  not  being 
properly  cooked.  Cut  stale  bread  into  small  square 
pieces,  put  in  a  dish,  let  the  milk  boil,  at  which  point 
pour  it  over  the  bread.  Cover  the  dish  closely  for  about 
•  ten  minutes,  when  the  bread  will  be  well  soaked  aad 
ready  for  use.  , 

Bread  Panada.  ' 

(See  Panada,  Bread.) 

CalveB'-Peet  Jelly. 
Take  four  calves'  feet,  wash  and  clean  them  carefully 
and  put  them  in  a  saucepan  with  three  quarts  of  cold 
water  and  a  little  salt ;  boil  them  down  until  reduced  to 
half  the  quantity,  then  strain  through  a  colander.  When 
quite  cold  remove  all  the  fat  carefully,  then  put  this  jelly 
into  a  perfectly  clean  saucepan,  adding  sugar  and  sherry 
or  Madeira  wine  to  the  taste,  the  rind  of  two  fresh  lemons 
peeled  t^t'n^^,  with  their  juice,  and  a  small  wineglassful  of 
best  brandy ;  let  these  simmer  thoroughly  for  five  minutes, 
then  add  the  whites  of  five  eggs  beaten  up  with  their 
shells,  and  stir  constantly  until  it  boils ;  let  it  boil  slowly 
for  twenty  minutes,  when  it  may  be  set  aside  ten  or 
fifteen  minutes  to  settle,  after  which  it  can  be  poured 
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through  a  strainer  or  jelly  bag  into  moulds.  It  need  not 
be  stirred  after  it  begins  to  boil,  being  careful  not  to 
have  it  over  too  strong  a  fire. 

A  valuable  article  in  convalescence. 

Carrageen  Mobs. 

(See  Irish  Moss,) 

Candle. 

Mix  two  spoonfuls  of  oatmeal  in  a  quart  of  water,  with 
a  little  lemon-peel  thinly  sliced ;  let  it  boil  half  an  hour, 
stirring  frequently,  then  strain  and  add  sugar  to  the  taste, 
a  glass  of  white  wine,  and  a  little  grated  nutmeg. 

A  slightly  stimulating  and  nutritious  drink. 

Chicken  Broth. 
Clean  carefully  a  chicken  weighing  about  one  pound — 
an  old  one  is  the  best  for  the  purpose — if  too  heavy,  take 
half,  crack  the  bones  in  several  places,  add  a  little  salt 
and  put  over  the  fire  in  a  saucepan  with  a  quart  of  water ; 
a  spoonful  of  rice  may  be  added ;  boil  very  slowly  for 
two  hours,  skimming  it  well  and  keeping  the  vessel 
tightly  covered.  Just  before  using,  a  little  chopped 
parsley  may  be  added. 

Chicken  Jelly. 
After  washing  and  cleaning  a  chicken  break  all  the 
bones,  put  it  into  a  stone  jar  closely  covered,  set  the  jar 
into  a  kettle  of  boiling  water,  keep  it  boiling  three  hours, 
strain,  and  season  with  salt  and  a  very  little  mace,  if 
desired.  Beplace  the  ohicken  in  the  jar,  and  boil  again; 
it  will  produce  as  much  jelly  as  before. 

Chicken  Panada. 
Boil  a  chicken  in  a  quart  of  water  until  nearly  done, 
then  take  off  the  skin,  cut  the  meat  off  when  cold,  and 
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put  into  a  marble  mortar  if  convenient;  if  not,  roll  it  with 
a  rolling  pin  and  mix  to  a  paste  with  a  little  of  the  water 
it  was  boiled  in ;  season  with  salt  and  a  little  grated  nut- 
meg; simmer  gently  for  a  few  minutes  to  the  desired  con 
sistence.  It  should  be  such  as  can  be  easily  drunk, 
though  reasonably  thick. 

A  very  nourishing  article  of  diet  in  small  bulk. 

Chicken  Tea. 

Take  the  thigh  and  leg  of  a  chicken,  put  in  a  covered 
saucepan  with  a  pint  of  cold  water,  set  it  over  the  fire  to 
simmer  for  twenty  minutes,  skim  it  well,  add  a  little  salt, 

« 

and  strain  it  when  it  is  ready  for  use.  A  piece  of  toast 
bread  cut  in  small  pieces,  with  some  of  the  boiling  tea 
poured  over  it,  is  quite  nutritious  and  palatable. 

Cracker  Panada. 

(See  Panada^  Cracker,) 

Crackers,  Soaked. 

(See  Toasty  French.) 

Cream  of  Tartar  Water  /Imperial). 

Pour  a  pint  of  boiling  water  over  the  thin  peel  of  half 
a  lemon,  cover  closely,  let  it  stand  for  five  minutes,  then 
stir  in  a  teaspoonful  of  cream  of  tartar;  when  quite  cold 
sweeten  to  the  taste. 

A  refrigerant  and  diuretic  drink. 

Cream  of  Tartar  Whey. 

Stir  a  large  teaspoonful  of  cream  of  tartar  into  a  pint 
of  boiling  milk,  and  strain. 

A  refrigerant  and  diuretic  drink,  made  more  palatable 
by  the  addition  of  sugar. 
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Bgg  Brandy. 

Rub  the  yolks  of  two  eggs  with  half  an  ounce  of  loaf 
sugar,  and  add  four  ounces  each  of  brandy  and  cinnamon 
water. 

A  restorative  and  stimulant  in  doses  of  half  a  wine- 
glassful  to  a  wineglassful,  in  the  sinking  stage  of  typhus 
and  other  adynamic  fevers. 

Egg  Broth. 

Take  a  tablespoonful  of  white  sugar  and  the  yolk  of 
one  egg,  beat  them  well  together,  then  pour  on  it,  stir- 
ring constantly,  half  a  pint  of  boiling  sweet  milk  or 
water;  add  a  tablespoonful  of  best  brandy  and  a  little 
grated  nutmeg. 

A  still  more  nutritious  broth  may  be  made  by  stewing 
two  ounces  of  well-washed  pearl  sago  in  half  a  pint  of 
water,  until  it  is  tender  and  very  thick ;  mixing  with  it 
the  yolks  of  four  fresh  eggs,  well  beaten  with  half  a  pint 
of  good  boiling  cream ;  mix  the  whole  carefully  into  a 
quart  of  boiling  beef-tea. 

Useful  in  lingering  convalescence,  after  acute  disease. 

Bgg  Flip. 

Beat  well  together  the  yolks  of  four  fresh  eggs  and  the 
whites  of  two  with  two  tablespoonfuls  of  white  sugar, 
pour  in  boiling  water,  a  little  at  a  time  until  you  have 
added  a  quart,  finally  throw  in  two  tumblers  of  cognac 
brandy  and  one  of  old  Jamaica  rum.  Wine  may  be  used 
if  preferred. 

Egg  Nogg. 

Take  the  yellow  of  four  eggs  and  three  tablespoonfuls 
of  pulverized  sugar,  and  beat  them  to  a  cream,  add  a  little 
nutmeg  and  beat  well  together;  then  mix  in  two  ounces 
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of  the  best  brandy  and  half  a  wineglass  of  Madeira  wine; 
when  this  is  well  mixed,  stir  in  a  pint  and  a  half  of  rich 
milk ;  have  ready  the  whites  of  the  eggs  beaten  to  a  stiff 
froth,  and  beat  them  in  the  mixture — when  it  is  ready 
for  use. 

This  preparation  is  not  likely  to  cause  headache,  and 
is  nourishing  to  the  debilitated  or  consumptive. 

Flaxseed  Tea. 

Pour  a  pint  of  boiling  water  over  an  ounce  of  whole 
flaxseed  and  quarter  of  an  ounce  of  bruised  liquorice 
root ;  cover  lightly,  digest  for  three  or  four  hours  near  a 
fire,  and  strain  through  linen.  Flavor  with  lemon  if 
necessarv. 

A  demulcent  drink  in  pulmonary  and  urinary  affections. 

Floor  Ball,  or  Floor,  Boiled. 

Take  one  quart  of  good  flour;  tie  it  up  in  a  pudding- 
bag  so  tightly  as  to  make  a  firm,  solid  mass;  put  it  into 
a  pot  of  boiling  water  early  in  the  morning,  and  let  it 
boil  until  bedtime.  Then  take  it  out  and  let  it  dry.  In 
the  morning,  peel  off  from  the  surface  and  throw  away 
the  thin  rind  of  dough,  and,  with  a  nutmeg-grater,  grate 
down  the  hard  dry  mass  into  a  powder.  Of  this  from 
one  to  three  teaspoonfuls  may  be  used,  by  first  rubbing 
it  into  a  paste  with  a  little  milk,  then  adding  it  to  about 
a  pint  of  milk,  and,  finally,  by  bringing  the  whole  to  just 
the  boiling  point.  It  must  be  given  through  a  nursing- 
bottle. 

Useful  in  irritability  of  the  stomach  and  bowels,  and 
in  dysentery  and  diarrhoea.  Recommended  for  children 
by  a  committee  of  the  Obstetrical  Society  of  Philadel- 
phia. 

An  excellent  food  for  children  who  are  costive  may  be 
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made  by  using  bran-meal  or  anbolted  flour  instead  of  the 
white  flour,  preparing  it  as  above  directed. 

Flonr  Candle. 

Mix  a  tablespoonful  of  flour  with  about  five  table- 
spoonfuls  of  water;  set  on  the  fire  an  equal  quantity  of 
new  milk,  slightly  sweetened,  and  let  it  i)o\] ;  pour  it 
gradually  over  the  flour  and  water;  let  them  boil  together 
for  twenty  minutes,  constantly  stirring. 

Useful  for  infants  with  weak  condition  of  the  bowels. 

Fmit  Drinks. 

Cherries,  currants,  or  raspberries  may  be  used.  Put 
the  fruit  in  a  jar  and  set  in  a  saucepan  of  water  over  the 
fire,  let  the  water  boil  slowly  until  the  fruit  in  the  jar  is 
well  broken,  giving  out  its  juice  freely;  then  pour  through 
a  strainer  or  jelly-bag,  slightly  pressing  the  fruit. 

This  juice  sweetened  and  iced  makes  a  pleasant  cooling 
drink. 

Ooat*8  Milk  (Artificial). 

Boil  an  ounce  of  fresh  suet,  cut  into  small  pieces,  and 
tied  in  a  roomy  muslin  bag,  in  a  quart  of  milk,  in  which 
is  dissolved  a  quarter  of  an  ounce  of  white  sugar  candy. 

Useful  in  the  emaciation  of  scrofula  and  phthisis,  and 
for  infants  raised  with  a  spoon. 

OrneL 

Mix  a  small  tablespoonful  of  fine  oatmeal  or  groats  in 
two  tablespoon f Ills  of  cold  water,  add  a  pint  of  boiling 
water  and  a  little  salt,  boil  thirty  minutes,  stirring  fre- 
quently. Sugar  and  nutmeg  may  be  used,  as  also  a  small 
piece  of  butter. 

Or,  mix  two  spoonfuls  of  oatmeal  in  a  little  milk,  stir 
thia  into  a  pint  of  boiling  water.     Simmer  thirty  minutes, 
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stirring  frequently ;   strain,   and  add  a   little   wine  or 
brandy. 

Gruel  may  also  be  made  of  fine  grits  or  hominy,  as 
follows:  Take  two  or  three  tablespoonfuls  of  hominy 
after  being  boiled  soft,  rub  well  with  butter  until  quite 
light,  mixing  in  a  half  pint  of  boiled  milk  slowly  to  pre- 
vent the  horfiiny  becoming  lumpy.  Strain  through  a 
sieve  or  piece  of  muslin,  then  boil  it,  stirring  well. 
Either  sugar  and  nutmeg  or  salt  can  be  used  according 
to  taste.  Serve  hot.  Bice  can  be  used  instead  of  the 
grits,  and  prepared  in  the  same  way. 

Omn  Water. 

This  may  be  made  simply  by  dissolving  by  maceration 
half  an  ounce  or  an  ounce  of  gum  Arabic,  previously 
washed  with  water,  in  a  quart  of  water,  and  adding 
lemon-peel  to  impart  a  flavor;  or,  by  pouring  a  quart  of 
boiling  water  on  a  mixture  of  quarter  of  a  pound  of 
white  gum  Arabic,  the  same  quantity  of  rock  candy,  and 
a  large  thinly  sliced  lemon,  constantly  stirring,  and  kept 
in  a  warm  place  until  the  gum  is  dissolved. 

A  pleasant  demulcent  drink. 

loe  for  the  Sick  Room  (to  preserve). 

Cut  a  piece  of  flannel,  about  eight  inches  square,  and 
secure  it  by  ligature  around  the  mouth  of  an  ordinary 
tumbler,  so  as  to  leave  a  cup  shaped  depression  of  flannel 
within  the  tumbler  to  about  half  its  depth.  In  such 
flannel  cup,  ice  may  be  preserved  for  many  hours,  and 
still  longer  if  a  piece  of  flannel  three  or  four  inches 
square  be  loosely  laid  over  the  ice-cup.  Cheap,  open 
mesh  flannel  is  preferable,  as  the  water  easily  drains 
through  it,  and  thus  keeps  the  ice  quite  dry. 
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Iceland  Moaa. 

(See  Irish  Moss.) 

Imperial  Drink. 

(See  Cream  of  Tartar  Water.) 

Invalid' a  Lnnch. 

Put  a  layer  of  bread  crumbs  and  a  layer  of  jelly  alter- 
nately in  a  tumbler  until  half  full,  then  fill  the  tumbler 
with  milk.  Currant  jelly  or  any  slightly  acid  jelly  is 
preferred. 

Iriah  or  Carrageen  Moaa. 

Wash  carefully  half  an  ounce  of  moss  in  cold  water, 
then  put  in  a  quart  of  water,  boil  gently  for  fifteen 
minutes,  or  until  the  consistence  of  warm  jelly;  strain 
and  sweeten,  or  flavor  with  lemon  or  white  wine.  Milk 
may  be  used  instead  of  water,  by  which  a  more  nourish- 
ing liquid  is  obtained. 

Iceland  moss  may  be  similarly  prepared. 

A  nourishing  demulcent  article  of  diet. 

Lemonade. 

Slice  a  lemon  thinly  and  put  into  a  jug,  with  two 
ounces  of  white  sugar,  pour  over  them  one  pint  of  boiling 
water,  cover  closely  and  digest  until  cold,  when  the  liquid 
may  be  strained  or  poured  off. 

Lemonade  Jelly. 

Slice  very  thinly  three  fresh  lemons  and  two  Seville 
oranges,  pour  over  them  a  pint  of  boiling  water,  cover 
closely  for  half  an  hour  ;  while  the  orange  and  lemon  are 
steeping  have  one  and  a  half  ounces  of  isinglass  soaking 
in  half  a  cup  of  cold  water;  when  quite  soft  put  it  in  a 
porcelain-lined  saucepan  and  pour  over  it  the  orange, 
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lemon^  and  water;  let  it  simmer  for  fifteen  minutes,  stir  in 
two  tablespoonfuls  of  white  sugar  and  half  a  pint  of  good 
wine;  let  it  simmer  two  minutes,  and  strain  through  jelly- 
strainer  or  bag. 

Lemon  Drinks. 

Take  a  lemon,  and  several  lumps  of  white  sugar;  rub  the 
sugar  all  over  the  outside  of  the  lemon.  Cut  the  lemon, 
and  squeeze  out  all  the  juice;  put  the  remains  of  the  lemon 
and  the  juice  on  a  sieve,  and  pour  on  it  a  pint  or  more  of 
boiling  water.  When  cold,  sweeten  with  the  sugar,  accord- 
ing to  taste. 

Or,  slice  a  lemon ;  put  it  into  a  jug,  and  pour  on  it  a 
pint  or  more  of  boiling  water.     When  cold,  sweeten  to  taste. 

Either  of  the  above  may  be  made  to  effervesce  by  the 
addition  of  a  very  little  carbonate  of  soda.  Under  the  head 
of  Milk  Lemonade  (page  468)  will  be  found  another  agree- 
able dietetic  preparation,  of  which  lemon  is  an  important 
ingredient,  peculiarly  adapted  to  convalescents  from  low 
fevers  or  exhausting  diseases. 

Lemon  Juice  (Artificial). 

Rub  two  ounces  of  citric  or  tartaric  acid  in  a  mortar  with 
four  drops  of  assence  of  lemons.  Dissolve  it  in  one  and  a 
half  pints  of  boiling  water.  Keep  corked.  Dilute  and 
sweeten  when  required  for  use. 

Lemon-Peel  Water. 

Pare  the  rind  from  a  lemon,  l)eing  careful  not  to  use  any 
of  the  white  or  inner  part  of  the  rind.  Put  the  peelings  in 
a  jug,  and  pour  over  them  a  pint  of  boiling  water;  cover 
closely,  and  when  quite  cold  pour  off  the  liquid,  and  add  a 
tablespoonful  of  powdered  white  sugar;  a  tablespoonful  of 
good  brandy  or  sherry  may  be  added. 
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A  pleasant,  cooling,  astringent  drink,  when  iced ;  given 

in  diarrhoea,  etc. 

Iiemon  Sjn^P* 

To  two  pounds  of  crushed  white  sugar  put  two  pints  of 
water  and  the  juice  of  eight  good  lemons,  with  the  thinly 
pared  rind  of  three.  First  boil  the  sugar  and  water,  skim- 
ming till  clear;  add  the  lemon-peel  and  unstrained  juice, 
boiling  ten  minutes  longer.  Strain  the  syrup  while  hot; 
bottle.  It  will  keep  indefinitely,  and  will  make  frood 
lemonade  at  any  time,  and  is  inex|)ensive. 

Lemon  Tea. 

Make  tea  in  the  ordinary  way,  but  not  very  strong.  When 
sufficiently  drawn,  pour  it  while  as  hot  as  possible  into  a  jug, 
and  for  every  half  pint  of  tea  put  in  one  excessively  thin 
slice  of  a  small  lemon,  or  half  a  slice  of  a  large  one.  In 
ten  minutes  sweeten  to  taste,  strain,  and  allow  it  to  get  cold. 
It  may  be  taken  hot  if  preferred. 

Liebig's  Food  for  Infants. 
(See  Dietetic  Treaiment  of  Infanta,  p.  236.) 

Macaroni  and  Milk. 

Soak  two  or  three  pieces  of  macaroni  in  a  pint  of  warm 
milk  for  twenty  minutes,  or  until  soft;  add  a  little  salt  and 
boil  gently  for  twenty  minutes  or  half  an  hour.  May  be 
flavored  with  cinnamon  or  nutmeg. 

Macaroni  Pndding. 

Simmer  two  ounces  of  carefully  washed  macaroni  in  a 
pint  of  milk  and  a  teacupful  of  water.  Beat  up  the  yolks 
of  three  eggs  and  the  white  of  one  egg  with  an  ounce  of 
white  sugar,  and  half  a  pint  of  milk,  and  a  few  drops  of 
essence  of  lemon ;  when  the  macaroni  is  quite  tender  add 
the  mixture  and  bake  in  a  slow  oven. 

An  agreeable  article  in  convalescence. 
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Macaroni  Soup. 

Boil  a  quart  of  beef- tea  until  reduced  to  two-thirds, 
add  two  ounces  of  well-cooked  macaroni,  and  boil  down 
to  a  pint.     Season  to  the  taste. 

A  pleasant  soup  for  convalescents. 

Marshmallow  Tea. 

Add  two  ounces  of  dried  marshmallow  root  and  one 
ounce  of  Sultana  raisins,  to  two  and  a  half  pints  of  boil- 
ing water;  boil  slowly  until  reduced  one-half.  Strain 
without  pressure. 

An  excellent  demulcent  drink  in  renal  disease,  with  a 
tendency  to  gravel. 

Bdlk  and  Egg. 

Add  a  pint  of  good  milk  to  a  well-beaten  fresh  egg,  a 
pint  of  cold  water,  and  salt  to  make  it  palatable;  let  it 
come  to  a  boil  quickly  (if  heated  slowly  it  is  apt  to  curd, 
and  if  so  it  is  useless),  stirring  all  the  time ;  as  soon  as  it 
comes  to  a  boil  it  is  cooked  suflBciently. 

Can  be  given  in  all  forms  of  sickness  of  the  stomach, 
and  an  admirable  drink  for  infants  suffering  with  chole- 
raic diarrhoea. 

BdUk  Lemonade. 

Dissolve  half  a  pound  of  loaf  sugar  in  a  pint  of  boiling 
water,  add  a  teacupful  of  good  sherry  wine  and  the  same 
quantity  of  lemon  juice  freshly  pressed  from  the  fruit; 
mix  well,  then  add  a  pint  of  cold  milk;  stir  well  to- 
gether and  pass  through  jelly-strainer  or  bag  without 
pressure. 

Milk  and  Soda  Water. 

Heat  a  teacupful  of  milk  almost  to  boiling,  dissolve  in 
it  a  teaspoonful  of  white  sugar ;  pour  into  a  large  tumbler, 
and  add  two-thirds  of  a  bottle  of  good  soda  water. 
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Useful  in  acid  conditions  of  the  stomach,  when  milk 
alone  will  disagree. 

Bdlk  Porridge. 

Stir  two  tablespoonfuls  of  oatmeal  into  a  pint  of  milk, 
then  stir  quickly  into  a  pint  of  boiling  water,  and  boil 
until  it  thickens,  stirring  constantly. 

Milk  Punoh. 

Mix  well  together  a  tablespoonful  of  white  sugar,  two 
tablespoonfuls  of  water,  a  wineglassful  of  good  brandy, 
and  half  a  wineglassful  of  rum  ;  pour  in  a  large  tumbler, 
add  some  small  pieces  of  ice,  and  fill  the  tumbler  with 
milk ;  stir  well  and  grate  a  little  nutmeg  over  the  top. 

Mint  Tea. 

Put  a  few  mint  leaves  (fresh  or  dried)  in  a  pint  of  boil- 
ing water,  cover  and  stand  near  the  fire  for  an  hour. 

To  be  used  in  febrile  and  other  complaints.  When 
made  of  the  fresh  leaves  it  relieves  vomiting. 

Mnstard  Vlhey. 

Boil  one  quart  of  milk  with  an  ounce  of  bruised  mus-. 
tard  seeds,  until  the  milk  curdles;  strain  to  separate  the 
whey. 

Useful  in  dropsy  as  a  urinary  stimulant. 

Mutton  Broth,  or  Tea. 

Take  three  or  four  ribs  out  of  the  loin  of  a  piece  of 
mutton,  remove  all  the  fat,  break  the  bones  and  put  into 
a  covered  saucepan  with  a  quart  of  cold  water,  and  a  little 
salt;  cook  slowly  for  an  hour  and  a  half  or  two  hours, 
being  careful  to  skim  off  all  the  fat  which  may  rise ;  pour 
off  the  broth  from  the  pieces  of  mutton,  and  it  is  ready 
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for  use.     A  tablespoonful  of  rice  may  be  added  half  an 
hour  before  the  broth  is  removed  from  the  fire. 

This  is  an  agreeable  change  after  a  patient  becomes 
tired  of  beef-tea. 

Oatmeal  Orael. 
(See  Oruel,) 

Oatmeal  Porridge. 

Mix  two  tablespoon fuls  of  oatmeal  with  three  table- 
spoonfuls  of  cold  water ;  stir  into  a  pint  of  boiling  water ; 
boil  for  three-quarters  of  an  hour.  To  be  eaten  with  a 
little  salt  and  butter,  or  sugar  and  milk. 

Good  to  relieve  constipation,  where  there  is  no  dyspep- 
tic tendency. 

Orange  Jelly. 

Melt  a  quarter  of  a  pound  of  sugar  in  some  hot  water, 
and  pour  it  over  five  ounces  of  orange  juice  previously 
pressed  from  fine  ripe  fruit.  In  the  mean  time  have 
three-quarters  of  an  ounce  of  gelatine  melted  in  a  little 
water,  and  add  to  the  syrup ;  boil  for  two  minutes. 

Orange  Water. 

Pour  a  quart  of  water  over  the  juice  of  six  oranges 
and  two  lemons ;  cover  for  ten  minutes,  sweeten,  and 
serve  iced. 

A  pleasant,  cooling  drink. 

Oyster  Sonp. 

Drain  one  pint  of  oysters  through  a  colander  for  five 
minutes;  remove  the  liquor,  and  then  pour  over  them 
one  pint  of  boiling  water,  which  must  be  thrown  aside. 
Add  to  the  liquor  already  drained  a  pint  of  boiling  water, 
and  put  over  the  fire  in  a  porcelain-lined  saucepan,  boil 
until  all  the  scum  has  risen  and  been  skimmed  ofi*;  then 
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add  half  a  pint  of  fresh  milk,  one  water  craoker  rolled  to 
a  powder,  a  piece  of  butter,  and  a  little  salt  and  pepper. 
Boil  ten  minutes,  and  just  before  the  soup  is  to  be  served, 
turn  in  the  oysters  from  the  colander  and  let  them  scald 
for  three  minutes. 

Oysters  cooked  in  this  way  are  not  apt  to  give  discom- 
fort, and  are  therefore  adapted  to  invalids. 

Panada,  Bread. 

Put  two  slices  of  stale  bread  in  a  covered  bowl  with  a 
little  more  than  enough  hot  water  to  cover  them,  and  let 
them  soak  for  ten  or  fifteen  minutes,  then  add  two  spoon- 
fuls of  sweet  milk  and  a  little  white  sugar;  boil  for  ten 
minutes,  stirring  constantly. 

Five  minute  panada  may  be  made  by  mixing  in  a  coffee 
cup  of  hot  water,  a  glass  of  wine,  a  dessertspoonful  of 
white  sugar,  and  a  little  nutmeg.  Set  over  the  fire  to 
boil.  Have  ready  some  grated  bread  crumbs,  and  the 
moment  the  mixture  boils,  stir  the  crumbs  in  rapidly, 
and  continue  stirring  until  it  has  boiled  to  a  proper  thick- 
ness.    Cream  panada  is  made  by  adding  cream. 

Panada,  Chioken. 

(See  Chicken  Panada.) 

Panada,  Craoker. 

Break  three  or  four  water  crackers  (Trenton  crackers 
are  the  best)  in  a  bowl  with  half  a  pint  of  boiling  water, 
cover  and  let  stand  until  the  crackers  are  quite  soft,  then 
serve  with  a  little  sugar  and  grated  nutmeg.  A  dessert- 
spoonful of  wine  may  be  added. 

Qninoe  Water. 

Take  the  cores  of  six  or  eight  quinces  or  a  few  slices 
of  dried  quinces  and  pour  over  them  a  pint  of  boiling 


472         DIETETIC  PREPARATIONS  FOR  TUE  SICK, 


water,  simmer  for  ten  minutes,  cover  tightly,  and  when 
cold,  strain. 

An  acceptable  mucilaginous  drink. 

Raspberry  Vinegar. 

Mix  a  quart  of  raspberries  with  a  quart  of  best  cider 
vinegar,  let  them  stand  for  a  week,  stirring  occasionally, 
then  add  one  pound  of  loaf-sugar,  boil  slowly  twenty 
minutes,  strain  and  bottle. 


(See  Bee/^  Raw,) 

Rennet  Whey. 

Steep  a  piece  of  rennet  in  a  pint  of  boiling  water  or 
less,  according  to  the  size  of  the  rennet;  separate  the 
fluid,  and  stir  a  dessertspoonful  of  it  into  a  quart  of  milk; 
cover  with  a  cloth,  and  place  near  the  fire  until  it  curds. 
Divide  the  curd  with  a  spoon  to  separate  the  whey,  which 
should  be  quite  clear,  and  of  a  sweetish  taste. 

An  excellent  diluent  in  febrile  affections. 

Restorative  Soup. 

The  following  modification  of  Liebig's  formula  for 
beef-tea  is  suggested  by  Dr.  Tanner.  Chop  finely  half  a 
pound  of  fresh  beef  or  chicken,  add  four  fluidounces  of 
soft  or  distilled  water,  two  or  three  drops  of  pure  hydro- 
chloric acid,  fifteen  or  thirty  grains  of  common  salt,  and 
stir  well  together.  After  two  hours  the  whole  is  to  be 
thrown  on  a  hair  sieve,  and  the  fluid  allowed  to  pass 
through  with  slight  pressure.  On  the  residue  in  the 
sieve  pour  slowly  one  ounce  of  distilled  water,  and  let  it 
run  through  while  pressing  the  meat.  About  five  fluid- 
ounces  of  cold  red  juice  will  thus  be  obtained,  having  a 
pleasant  soup  taste,  of  which  a  wineglassful  can  be  taken 
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at  pleasure.  It  must  not  be  warmed,  as  the  albumiDous 
portion  will  be  deposited.  Spice  or  a  little  claret  may 
be  added,  if  desirable  to  modify  the  taste.  If  the  acid 
be  contraindicated,  the  soup  may  be  prepared  by  merely 
soaking  the  minced  meat  in  plain  distilled  water.  The 
minced  meat  may  also  be  given  alone,  one  part  to  two 
parts  of  sugar,  to  children. 

A  valuable  dietetic  preparation  in  continued  fever,  dys- 
entery, and  adynamic  conditions  generally. 

Rice  (Baked). 

Prepare  as  in  boiled  rice,  and  when  nicely  done,  place 
in  the  bottom  of  a  baking  dish,  mix  with  it  a  small  piece 
of  butter,  salt  to  the  taste,  a  small  teacupful  of  milk,  and 
one  egg  well  beaten.  Put  in  the  oven  and  let  it  bake 
until  nicelv  browned. 

Rioe  (Boiled). 

To  a  half  a  teacupful  of  rice  (well  washed  and  picked), 
allow  half  a  pint  of  water  and  a  little  salt;  put  it  over  the 
fire  and  let  it  boil  rapidly  ten  minutes,  then  drain  through 
a  colander.  Before  removing  from  the  colander  pour  a 
little  cold  water  over  it,  let  it  drain  for  a  minute,  and 
return  to  the  saucepan  with  only  the  water  which  may 
adhere  to  the  grains;  cover,  and  set  on  the  oven  door  or. 
near  the  fire,  where  it  may  swell  and  dry. 

Rioe  Caudle. 

Pour  one  quart  of  boiling  water  over  a  teacupful  of  rice 
which  has  been  well  washed  and  picked,  add  a  little  salt, 
and  cook  slowly  for  an  hour.  Beat  the  yolk  of  an  egg 
with  a  tablespoonful  of  white  sugar  to  a  cream.  Pour 
off  the  water  and  stir  slowly  the  egg  and  sugar  into  the 
rice ;  cook  for  five  minutes,  then  pour  into  a  bowl,  and 
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grate  a  little  nutmeg  over  it.    A  glass  of  sherry  wine 
may  be  added. 

Rloe  Jelly. 

Wash  and  pick  carefully  a  quarter  of  a  pound  of  rice, 
put  it  in  a  porcelain-lined  pan,  with  one  quart  of  water, 
a  small  piece  of  cinnamon,  and  a  half  pound  of  loaf  sugar, 
or  not,  according  to  fancy;  let  it  boil  one  hour,  pass 
through  a  sieve,  and  when  cold  it  will  be  a  firm  jelly. 

Excellent  in  dyspepsia  and  irritable  conditions  of  the 
stomach. 

Rioe  Pudding. 

Thoroughly  wash  a  coffee  cup  of  good  rice,  pour  over 
it  a  pint  of  water  and  let  it  simmer  until  the  grains  are 
well  softened,  then  drain ;  put  the  rice  in  a  pudding  dish 
and  pour  over  it  one  quart  of  new  milk,  a  small  piece  of 
butter,  a  little  salt,  and  grated  nutmeg  or  cinnamon. 
Bake  thirty  minutes,  or  until  the  rice  is  well  done.  Stir 
frequently  while  baking. 

Rice  Water. 

Pick  and  wash  one  ounce  of  rice  in  cold  water,  then 
put  in  a  quart  of  water  and  set  near  the  fire,  where  it 
may  soak  and  be  kept  warm  without  cooking,  for  two 
hours,  then  boil  slowly  for  one  hour,  until  reduced  to  a 
pint,  and  strain  ;  add  a  little  salt.  A  pint  or  half  a  pint 
of  milk  added  to  the  rice  water,  before  it  is  taken  from 
the  fire,  renders  it  more  nourishing. 

An  excellent  drink  in  diarrhoea,  dysentery,  and  irri- 
table conditions  of  the  alimentary  canal,  especially  in 
children. 

Sago,  tapioca,  barley,  or  cracked  corn  can  be  prepared 
in  the  same  manner. 
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Sago. 

Cleanse  a  half  teacupful  of  sago  by  washing  carefully, 
soak  two  or  three  hours  in  cold  water,  then  put  it  over 
the  fire  in  the  same  water,  and  simmer  until  the  grains 
become  quite  clear;  it  may  be  sweetened  slightly,  and  a 
little  orange  or  lemon  juice  added. 

Sago  Jelly. 

Wash  carefully  an  ounce  of  sago,  put  it  to  soak  for 
four  or  five  hours  in  a  half  pint  of  cold  water,  then  add 
half  a  pint  of  hot  water,  a  little  salt,  half  an  ounce  of  sugar, 
and  a  little  lemon  peel  or  cinnamon ;  boil  gently  fifteen 
or  twenty  minutes,  stirring  constantly.  Just  before  re- 
moving from  the  fire  add  a  tableapoonful  of  port  or 
sherry  wine.    Serve  hot,  or  pour  into  a  mould  to  cool. 

Sago  PosBet. 

Boil  two  ounces  of  sago  in  a  quart  of  water  until  it  is 
the  consistence  of  mucilage.  Then  mix  a  teaspoonful  of 
tincture  of  gii»ger,  with  half  an  ounce  of  white  sugar,  and 
a  half  pint  of  sherry  wine ;  add  this  to  the  sago  and  boil 
for  five  minutes. 

Excellent  in  debility  after  acute  non-inflammatory 
diseases,  in  wineglassful  doses  repeated. 

Sippets. 

Put  three  or  four  small  square  pieces  of  bread  on  a 
very  hot  plate,  and  pour  over  them  some  beef  or  mutton 
gravy  from  which  the  fat  has  been  well  skimmed; 
sprinkle  a  little  salt  over  them.  The  bread  may  be 
toasted,  if  preferred. 

Yery  nutritious  when  meat  is  not  acceptable  to  the 
stomach. 
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Slippery  Elm  Bark  Jelly. 

Stir  four  tablespoon fu Is  of  ground  bark  into  a  quart  of 
cold  water;  let  it  stand  all  night;  in  the  morning  strain 
and  add  the  juice  of  one  lemon ;  simmer  gently  twenty 
minutes,  then  sweeten,  and  pour  in  a  mould  to  cool  and 
harden. 

Slippery  Blm  Tea. 

Add  one  pint  of  boiling  water  to  one  ounce  of  slippery- 
elm  bark ;  cover  and  stand  near  the  fire  for  about  three 
hours,  and  strain. 

A  nutritious  demulcent,  useful  in  renal,  intestinal,  and 
other  affections. 

Staff  of  Old  Age  (Consomme). 

Make  a  beef  broth  by  taking  two  pounds  of  beef  from 
the  leg,  round,  or  chuck;  wash  well,  cut  in  pieces  and 
put  on  to  boil  in  three  quarts  of  cold  water;  while  boil- 
ing skim  frequently,  and  when  reduced  to  one  quart 
take  from  the  pot  and  strain,  after  which  return  to  the 
digester  or  pot  with  a  few  thin  slices  of  onion,  half  a 
pound  of  lean  beef,  chopped  finely,  and  well  mixed  with 
three  raw  eggs;  beat  all  thoroughly  with  the  broth,  which 
is  to  be  returned  to  the  fire,  and  boiled  for  about  half  an 
hour,  or  until  perfectly  clear. 

Nutritious  and  healthful,  especially  to  old  people  with 
feeble  masticatory  powers. 

Tamarind  Whey. 

Two  tablespoonfuls  of  tamarinds  stirred  into  a  pint  of 
boiling  milk;  boil  ten  minutes  and  strain. 
Refrigerant  and  slightly  laxative. 
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Tansy  Water. 

Take  a  dozen  leaves  of  fresh  tansy,  wash  them  and 
pour  over  them  a  pint  of  cold  water,  cover  closely  and 
let  stand  in  a  cool  place  for  three  or  four  hours,  when  it 
is  ready  for  use.     Sage  may  be  used  if  preferred  to  tansy. 

Befreshing  in  febrile  affections. 

Taplooa. 

Take  two  tablespoon  fuls  of  the  best  tapioca ;  after  wash- 
ing carefully,  soak  it  in  fresh  water  over-night;  add  a 
little  salt,  a  pint  of  water  or  milk  (the  latter  being  more 
nutritious);  simmer  until  quite  soft,  stirring  frequently, 
if  milk  is  used,  to  keep  from  scorching.  *  When  done 
pour  into  a  bowl,  and  stir  while  cooling;  sugar,  a  little 
nutmeg,  and  a  spoonful  of  wine  may  then  be  added. 

Taplooa  Pudding. 

Beat  the  yolks  of  two  eggs  with  half  an  ounce  of  sugar, 
and  stir  into  a  pint  of  tapioca  mucilage,  made  with  milk, 
as  directed  above,  and  bake  in  a  slow  oven. 

Useful  in  convalescence.  Wine  may  be  added  if  not 
contraindicatcd. 

Toast,  French. 

Take  half  a  dozen  water  crackers,  pour  over  them 
enough  boiling  water  to  just  cover  them.  Cover  them 
tightly,  and  while  they  are  soaking  simmer  a  pint  of 
milk  with  a  little  salt  and  a  small  piece  of  butter,  and 
when  the  crackers  arc  quite  soft  pour  the  hot  milk  over 
them.     A  little  grated  nutmeg  may  be  added. 

Toast  Jelly. 

Cut  a  breakfast  roll  into  thin  slices,  toast  a  light  brown, 
and  boil  gently  in  a  pint  and  a  half  of  water  until  it 
jellies,  strain  and  flavor  with  a  little  wine  and  nutmeg. 
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Toast  Water. 

Toast  a  slice  of  stale  bread  quite  brown,  but  do  not 
scorch ;  while  hot  put  it  into  a  pitcher  and  pour  over  it 
a  pint  of  boiling  water;  cover  tightly,  and  when  cool 
pour  oft*  the  liquid.  A  little  orange  or  leraon  put  in  the 
pitcher  gives  a  pleasant  flavor. 

A  valuable  cooling  drink  in  febrile  affections. 

Veal  Tea. 

To  be  prepared  as  beef-tea,  substituting  the  veal  for 
beef.     It  requires,  however,  much  longer  cooking. 

Vegetable  Broth. 

Slice  a  turnip,  two  or  three  pared  potatoes,  a  small 
carrot,  and  a  stalk  of  celery  in  a  quart  of  boiling  water ; 
cook  until  the  vegetables  are  well  done,  then  add  a  small 
piece  of  butter  and  a  little  salt.  Toast  a  slice  of  bread, 
butter  it,  put  in  a  bowl  and  pour  the  soup  over  it. 

Vermicelli  Pudding. 

(See  Macaroni  Pudding,) 

"Whey. 

Curdle  warm  milk  with  rennet,  and  strain  off  the  liquid, 
or  put  into  boiling  milk  as  much  lemon-juice  or  cider  as 
will  curdle  it  and  make  it  clear;  then  pour  off,  add  a  little 
hot  water,  and  sweeten  if  desired. 

A  useful  diuretic  drink  in  febrile  complaints. 

Wine,  Mulled. 

A  pint  of  wine,  half  a  pint  of  water,  and  a  teaspoonful 
of  allspice,  boil  together  for  three  minutes.  Beat  three 
eggs  with  a  large  tablespoonful  of  white  sugar;  pour  the 
boiling  wine  on  the  eygs^  stirring  all  the  time.  If  the 
eggs  are  poured  into  the  wine,  they  are  apt  to  curdle. 
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"Wine'WTiey. 

Boil  a  pint  of  new  milk,  while  boiling  pour  in  a  small 
tumbler  of  white  wine,  put  it  over  the  fire  to  boil  again, 
being  careful  not  to  stir  it,  and  as  soon  as  it  boils  remove 
and  set  aside  until  the  curd  settles,  then  pour  off  the  clear 
whey.  -  If  too  strong  add  a  little  water. 

[Jseful  in  low  fevers  or  those  requiring  a  moderate 
degree  of  stimulation. 
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Under  this  head  might  be  included  a  consideration  of 
such  dietetic  hints  and  precepts  as  are  applicable  to  the 
prevention  and  cure  of  special  diseases.  The  principles 
governing  the  employment  of  articles  of  diet  appropriate 
to  such  conditions  are  generally,  however,  sufficiently 
intelligible  to  the  physician,  and  it  is  not  difficult  for  him 
to  decide,  in  inflammatory  and  other  conditions,  what 
should  be  interdicted  and  what  allowed.  His  own  medi- 
cal knowledge,  added  to  the  results  of  the  personal  ex- 
perience of  the  patient,  will  usually  be  a  sufficient  guide 
to  both  as  to  the  quality  and  quantity  of  the  food  to  be 
taken.  So  much  benefit,  however,  has  been  derived  from 
the  practice  of  strict  dietetic  regulations  in  such  affec- 
tions as  diabetes,  obesity,  etc.,  that  the  reproduction  of 
rules  here  will  possibly  be  of  service  to  the  practitioner 
in  similar  cases. 

Dietary  for  the  Biabetio.' 

As  diabetes  mellitus  is  a  condition  attended  with  want 
of  assimilative  power  over  the  amylaceous  and  saccharine 

>  F.  W.  Pavj,  Treatise  on  Food  and  Dietetios,  Philadelphia,  1874. 
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principles  of  alimentary  substances,  such  a  diet  must  be 
prescribed  as  will,  as  far  as  possible,  exclude  such  prin- 
ciples. The  following  table,  although  containing  several 
dietetic  articles  of  purely  English  employment,  is  repro- 
duced in  its  entirety,  being  an  especially  valuable  guide 
in  this  disease. 

He  may  eat — Butcher's  meat  of  all  kinds,  except  liver, 
ham,  bacon,  or  other  smoked,  salted,  dried,  or  cured  meats, 
poultry,  game,  shell-fish  and  fish  of  all  kinds,  fresh,  salted, 
or  cured,  animal  soups,  not  thickened,  beef-tea,  and 
broths;  the  almond,  bran,  or  gluten  substitute  for  ordi- 
nary bread ;^  eggs  dressed  in  any  way;  cheese,  cream 
cheese,  butter,  cream,  greens,  spiqach,  turnip  tops,  tur- 
nips,* French  beans,*  Brussels  sprouts,*  cauliflower,*  broc- 
coli,* cabbage,*  asparagus,*  seakale,*  vegetable  marrow,* 
mushrooms,  water-cress,  mustard  and  cress,  cucumber, 
lettuce,  endive,  radisheS|  celery,  vinegar,  oil,  pickles, 
jelly  flavored,  but  not  sweetened,  savory  jelly,  blanc 
mange  made  with  cream  and  not  milk,  oustard  made 
without  sugar,  nuts  of  any  description,  except  chestnuts, 
olives. 

He  must  avoid  eating — Sugar  in  any  form,  wheaten 
bread  and  ordinary  biscuits  of  all  kinds,  rice,  arrowroot, 
sago,  tapioca,  macaroni,  vermicelli,  potatoes,  carrots,  pars- 
nips, beet-root,  peas,  Spanish  onions,  pastry  and  puddings 
of  all  kinds,  fruits  of  all  kinds,  fresh  and  preserved. 

He  may  drink — Tea,  coffee,  cocoa  from  nibs,  dry  sherry, 
claret,  dry  Sauterne,  Burgundy,  Chablis,  hock,  brandy, 
and  spirits  that  have  not  been  sweetened,  soda  water. 
Burton  bitter  ale,  in  moderate  quantity. 

'  See  Bran-loaf,  p.  411. 

*  Maj  only  be  eaten  in  moderate  quaotitj,  and  shoald  be  boiled  in  a 
Urge  quantity  of  water. 
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He  mtuC  avoid  drinking — Milk,  except  sparingly,  sweet 
ales,  milJ  and  old,  porter  and  stout,  uider,  all  swcel  wines, 
sparkling  wiaes,  purt  wioe,  uule:>s  sparingly,  liqueurs. 

Dietetic  Bolea  for  redaoiugr  Weight  ("BantingiBm"). 

Alibough  ihe  general  principles  on  wliicli  ibese  rules 
are  founded  are  not  new,  they  Imve  attained  greater 
prominence,  within  a  few  years  past,  from  the  publica- 
tion of  the  experience  of  one  who  had  successfully  sub- 
jected himself  to  their  rigid  exuctioDd,  under  tht^  advice 
of  a  medical  practitioner  of  London.'  The  mainspring  of 
the  system  is  the  avoidance  of  all  starchy  and  sacoliarino 
matters,  such  as  bread,  butter,  milk,  MUg.ir,  potatoes,  beer, 
etc.,  all  of  which  have  a  tendency,  from  their  chemical 
composition,  to  create  fat.  In  elucidation  of  this  dietary 
plan,  the  following  general  bill  of  fare  is  ofl'ered,  similar 
to  that  under  the  use  of  which  a  weight  of  200  pounds 
was,  in  the  instance  cited,  reduced  in  a  year  to  nearly  150. 

BILL   OF   FARE. 

For  Breakfast. — Four  or  five  ounces  of  beef,  mutton, 
kidneys,  broiled  fish,  bacon,  or  cold  meat  of  any  kind 
except  pork  and  veal,  which  are  not  easily  digested;  a 
large  cup  of  tea  (without  milk  or  sugar);  a  little  biscuit, 
or  one  ounce  of  dry  toast,  brown  bread,  or  ordinary  bread 
crust;  an  egg,  if  not  hard  boiled. 

For  Dinner. — Five  or  six  ounces  of  any  fish  except 
salmon,  herring,  and  eels  (owing  to  their  oily  natjrc), 
any  meat  except  pork  and  veal;  green  vegetables,  and 
any  vegetable  except  potatoes,  parsnips,  turnips,  beets, 
and  carrots;  one  ounce  of  dry  toast;  fruit  out  of  a  pud- 


■  Wm,  BautiDg,  Latter  on  Corpuleuoe.     lllb  edition.     PhiladBlpliia, 
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ding;  any  kind  of  poultry  or  game,  and  two  or  three 
glasses  of  good  claret,  sherry,  or  Madeira ;  Champagne, 
port,  and  beer  being  forbidden. 

For  Tea. — Two  or  three  ounces  of  fruit,  a  rusk  or  two, 
and  a  cup  of  tea  without  milk  or  sugar.  A  little  coffee 
may  be  permitted. 

For  Svpper, — Three  or  four  ounces  of  meat  or  fish, 
similar  to  dinner,  with  a  glass  or  two  of  claret. 

For  Nightcap^  if  required,  a  tumbler  of  grog  (gin, 
whisky,  or  brandy,  without  sugar),  or  a  glass  or  two  of 
claret  or  sherry. 

The  latter  portion  of  the  bill  of  fare  will  doubtless  be 
omitted  in  the  majority  of  instances.  Indeed,  the  items 
here  indicated  should  not  be  blindly  followed  without 
the  exercise  of  a  watchful  care,  lest,  in  individual  cases, 
this  systematic  reduction  should  be  followed  with  unfa- 
vorable results  to  the  general  health.  The  principles 
which  underlie  the  construction  of  such  an  itemized  list 
are,  however,  correct,  and  should  govern  the  practitioner 
when  consulted  in  cases  of  corpulency. 

It  may  be  added  that  in  the  case  alluded  to  a  draught 
was  also  ordered  to  be  taken,  once  or  twice  daily,  on  an 
empty  stomach,  containing  a  drachm  of  the  aromatic 
spirits  of  ammonia  with  ten  grains  of  carbonate  of  magne- 
sium, to  obviate  the  induction  of  the  uric  acid  diathesis  as 
a  consequence  of  the  restricted  diet. 
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RULES  FOR  TEST1N(J  AND  DISINFECTING 
IMPURE  DRINKING  WATER, 

The  purity  of  the  water  supply  of  towns  and  cities,  and 
its  efiects  on  the  health  of  individuals  and  of  communi- 
ties, are  matters  of  vital  import  to  all  classes  and  all 
professions,  but  the  medical  man  is  supposed  to  be  espe- 
cially familiar  with  the  tests  for  its  impurities,  and  with 
the  agents  that  are  best  calculated  to  disinfect  it.  Such 
knowledge  on  his  part  will  generally  place  him  in  the 
foremost  rank  of  sanitary  reformers,  and  enable  him  at 
times  to  be  of  inestimable  service  in  the  hygienic  im- 
provement of  the  locality  in  which  he  resides. 

Tert.  for  Impimtie.  is  Water. 

A  full  examination  of  the  character  of  a  potable  water 
as  to  its  organic  constituents  is,  perhaps,  one  of  the  most 
difficult  problems  in  the  ordinary  run  of  analytical  chem- 
istry.* There  is  organic  matter  decomposed,  decompos- 
ing, and  ready  to  be  decomposed,  to  be  looked  for;  a 
discrimination  to  be  made  between  organic  matter  of  all 
grades,  from  the  perfectly  inert  up  to  the  pestilence-pro- 
ducing; and,  more,  these  frequently  can  only  be  recog- 
nized by  the  products  of  decomposition,  usually  the  same 
from  all  classes  mentioned. 

The  tests  described  are  all  in  use  by  experts  in  water- 
analyses;  they  have  been  altered,  in  some  cases,  in  the 
details,  so  that  they  can  be  applied  by  any  physician  with 

I  Dr.  Chas.  Mi-Intyre  on  th<>  Detection  of  Organic  Matter  in  Drinking 
Water,— PAiVa.  Med.  Timen,  March  6,  1875,  from  which  excellent  paper 
most  of  these  facts  are  obtained. 
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an  ordinary  amount  of  apparatus.  They  aim  at  qualita- 
tive, not  quantitative  determination,  and  can,  therefore, 
be  used  on  ordinary  occasions,  while  the  latter  would 
require  the  special  apparatus  of  a  chemical  laboratory 
with  the  skill  of  a  professed  chemist. 
We  may  have  organic  material — 

I.  As  to  its  derivation :  animal,  or  vegetable. 

II.  As  to  its  condition :  not  decomposed,  or  decomposed. 

a.  If  not  decomposed,  either  (1)  in  the  same  form  as  it 
exists  in  the  organism,  or  (2)  changed  into  some  complex 
organic  substance. 

b.  If  decomposed,  it  may  exhibit  any  of  the  products 
of  decomposition  down  to  the  purely  inorganic— c.  ^., 
carbon  dioxide,  nitric  acid — and  these  may  be  present 
along  with  organic  material,  which  may  escape  detection. 

III.  As  to  its  effect :  deleterious,  or  harmless. 

If  the  organic  material  is  of  animal  origin,  the  nitrogen 
compounds  will  ordinarily  be  more  abundant.  These  are 
supposed  to  exert  the  greatest  influence  in  causing  the 
water  to  be  unwholesome.  The  presence  of  ammonia,  or 
even,  perhaps,  of  albuminoid  substances  (not  readily 
putrescible),  does  not,  however,  of  necessity  render  the 
water  unfit  for  domestic  purposes,  or  even  prove  the 
presence  of  recent  organic  material.  Unfortunately, 
most  of  the  methods  will  not  enable  us  to  tell  of  the 
source  of  the  organic  material,  and  in  doubtful  cases  it 
may  be  difficult  to  decide  as  to  the  condition  of  the 
water. 

Tests.  1.  For  Organic  Matter. — If  a  quantity  (fSviij)  of 
water  is  evaporated  carefully  to  dryness  in  a  clean  porce- 
lain or  glass  vessel,  and  then  heated  gently,  the  blacken- 
ing of  the  residue  will  indicate  the  presence  of  the  more 
stable  organic  compounds,  which  will  all  disappear  by  a 
further  application  of  the  heat  with  access  of  air.     If 
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during  tbis  latter  operation  there  ia  any  deflngration  or 
rapid  combustion,  it  indicutea  the  presence  of  nitrates  in 
the  water,  A  very  rough  approximation  of  the  amount 
of  this  organic  matter  can  be  made  by  weighing  when 
dry,  and  again  aftur  it  baa  been  burned  off.  There  are 
very  few  waters  so  free  from  organic  matter  aa  not  to 
leave  a  blackened  residue,  while  Kt  the  eame  time  it 
would  be  possible  to  have  a  water  rich  In  organic  mate- 
rial which  would  leave  little  or  no  char,  Thla  teat,  then, 
ia  of  use  when  the  amount  left  ia  greatly  in  excess  of  the 
char  from  comparatively  pure  water. 

Allow  another  portion  of  the  water  to  stand  in  a  warm 
place,  exposed  to  the  light,  for  several  days.  Should  it 
become  putrid  or  aliow  the  presence  of  animal  or  vege- 
table growths,  either  to  the  naked  eye  or  by  the  aid  of 
the  microscope,  there  should  be  grave  dijubta  as  to  the 
fiinesa  of  the  water  for  domestic  purposes.  It  is  asserted 
that  at  times  organic  matter  is  contained  in  water  in  such 
a  condition  as  not  to  respond  to  the  ordinary  reagents 
until  after  it  has  undergone  some  decomposition.  Conse- 
quently, in  a  suspected  water,  if  no  reactions  can  be 
obtained  in  the  fresh  water,  it  would  be  advisable  to  let  a 
portion  stand  as  above,  and  then  teat. 

T!ie  presence  of  ammonia,  nitroua  and  nitric  aeida,  any 
or  all,  indicates  the  presence  of  nitrogen  in  the  water.  It 
is  possible,  however,  for  this  nitrogen  to  have  its  origin 
in  inert  organic  material,  or  even  to  have  an  inorganic 
origin,  and,  hence,  exercise  no  deleterious  effect  upon 
the  water.  Their  presence  ia  suapicioua,  and  ehould 
always  be  looked  for. 

In  many  cases  the  organic  material  is  readily  oxidized 
by  meana  of  potassium  permanganate.  Render  the  water 
slightly  acid  by  means  of  sulphuric  acid,  and  drop  in  a 
few  drops  of  a  solution  of  potasaium  permanganate ;  the 
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solution  becomes  decolorized,  owing  to  the  permanganate 
giving  up  its  oxygen  for  the  oxidation  of  the  organic 
material.  This  test,  while  not  a  reliable  one  when  used 
with  so  few  precautions,  may,  nevertheless,  act  as  one 
witness  among  many  to  prove  the  character  of  the  water, 

A  simple  plan  for  testing  for  organic  impurities  has 
also  been  suggested^^by  making  a  solution  of  chemically 
pure  permanganate  of  potassium,  gr.  viij  to  fSj  of  distilled 
water.  Into  a  half  pint  of  the  impure  or  suspected  water 
in  a  goblet  or  tumbler,  put  one  drop  of  the  red  solution; 
if  the  red  tint  disappears  from  the  glassful  in  half  an 
hour,  add  more  of  the  solution.  For  every  drop  that 
loses  its  color  in  the  half  pint  there  will  be  found  to  be 
from  one  and  a  half  to  two  grains  of  putrid  organic 
matter  in  the  gallon  of  water. 

2.  Test  for  Ammonia. — Nessler's  reagent  is  perhaps  the 
best  test  for  ammonia.  It  is  prepared  by  dissolving  gr. 
XXXV  of  iodide  of  potassium  in  Siij  3vj  of  distilled  water; 
to  which  add  a  cold  concentrated  solution  of  mercuric 
chloride  until  the  mercuric  iodide  at  first  forms,  then  dis- 
solves by  agitation  in  the  solution,  and  at  length  produces 
a  very  small  permanent  precipitate;  100  grains  of  caustic 
potassa  are  next  dissolved  in  3vj  3ij  of  distilled  water; 
mix  the  solutions,  and  add  distilled  water  to  make  3xv  5v. 
This  added  to  water  containing  .08  of  a  grain  of  ammo- 
nia to  the  gallon  will  give  a  yellow  color;  a  larger 
amount  of  ammonia  a  brownish-yellow  color.* 

This  reagent  may  be  extemporaneously  prepared  by 
adding  to  a  solution  of  potassium  iodide  (1  pint  of  salt 
to  20  pints  of  water)  a  solution  (1  to  16)  of  mercuric 
chloride  (corrosive  sublimate)  until  a  permanent  precipi- 

»  Report  of  the  New  York  Board  of  Health  for  1873,  p.  674. 
*  TraDsactioDs  of  the  Medical  Society  of  the  State  of  PenDsjIvania, 
vol.  z.  p.  19. 
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tate  is  produced.  Then  add  about  twice  the  volume  of 
liquor  potassae,  let  stand  for  a  few  days,  and  decant  from 
the  sediment.  This  will  be  delicate  enough  to  detect  an 
exceedingly  small  quantity  of  ammonia;  a  brownish  pre- 
cipitaite  or  coloration  being  formed,  depending  on  the 
amount  of  ammonia  present.  If  there  is  much  testing  to 
be  done,  the  reagent  had  better  be  prepared  according  to 
the  formula. 

8.  Test  for  Nitrous  Add. — Nitrous  acid  is  readily  de- 
tected by  its  power  to  liberate  iodine  from  potassium 
iodide.  Prepare  some  starch  paste,  add  about  one-eighth 
the  volume  of  the  solution  of  potassium  iodide,  acidulate 
the  water  with  hydrochloric,  or,  preferably,  sulphuric 
acid,  to  liberate  the  nitrous  acid  if  combined  as  a  nitrite, 
and  then  add  the  mixture  of  starch  paste  and  potassium 
iodide.  The  immediate  formation  of  blue  iodide  of  starch 
will  indicate  the  presence  of  nitrous  acid.  Pure  acids 
and  clean  vessels  must  be  used  to  insure  accuracy. 

4.  Test  for  Nitric  Acid. — To  test  for  this  acid,  the  un- 
ignited  residue  had  better  be  employed.  Dissolve  some 
morphia,  or,  better  still,  brucia,  in  a  drop  of  sulphuric 
acid,  on  a  piece  of  white  porcelain ;  it  should  develop  no 
color ;  if  now  a  few  pieces  of  the  solid  residue  be  added, 
the  presence  of  nitric  acid  will  be  shown  by  a  rose-red 
coloration  in  the  former  instance,  or  a  deep  blood-red  if 
brucia  has  been  used. 

5.  Test  for  Sewage-matter, — When  the  water  may  be 
contaminated  with  sewer-refuse,  there  is  a  large  increase 
of  the  alkaline  salts,  notably  common  salt — sodium  chlo- 
ride— the  chlorine  of  which  can  readily  be  detected  after 
rendering  it  strongly  acid  with  ptire  nitric  acid,  by  a  solu- 
tion of  silver  nitrate,  a  white  curdy  precipitate  being 
formed.    Since  this  salt  is  normal  in  small  quantities  in 
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most  waters,  the  resulting  precipitate  should  be  quite 
decided  to  indicate  any  sewage-matter. 

6.  Test  for  Albuminoid  Matters, — This  test,  known  as 
Chapman  &  Wanklyn's  test,'  requires  more  laboratory 
manipulation.  It  attempts  to  give  us  intelligence  of  animal 
matter  while  still  in  an  albuminoid  condition,  and  depends 
on  the  principle  that  a  solution  of  caustic  potash  and  potas- 
sium permanganate  is  able  to  cause  the  nitrogen  of  albu- 
minoid  substances  to  enter  into  combination  with  hydrogen 
and  form  ammonia,  which  tlien  can  be  detected  bv  Ness* 
ler's  reagent.  To  apply  the  test,  it  is  first  necessary  to 
remove  all  ammonia  in  the  water,  as  well  as  urea,  which 
readily  changes  into  ammonia;  this  is  done  by  distilling 
a  portion  of  the  water  until  portions  of  the  distillate  give 
no  reaction  with  the  Nessler  solution ;  then  add  a  strong 
solution  of  potassium  hydrate  and  a  solution  of  potas- 
sium permanganate;  collect  the  distillate,  and  examine 
again  for  ammonia.  Its  presence  indicates  albuminoid 
material  in  the  water. 

How  to  Disinfect  Impure  Drinking  Water. 

To  purify  such  water,  if  it  must  be  used,  drop  in  a 
solution  of  chemically  pure  permanganate  of  potassium, 
gr.  viij  to  f3j  of  distilled  water,  until  a  slightly  perceptible 
red  tint  remains  in  the  water.  This  very  weak  solution 
of  permanganate  is  not  unwholesome;  but  for  common 
purposes  and  among  the  poor  it  is  better  to  depend  upon 
the  thorough  boiling  of  impure  water,  if  such  water  must 
be  used.  The  permanganate  quickly  tests  the  presence 
of  organic  impurities.  It  destroys  them  by  instantly 
oxidizing  or  burning  them. 

It  is  contended  by  some  that  recently  calcined  charcoal, 
well  pulverized,  is  the  only  substance  which  can  with  im- 

1  Jour.  Chem.  Soo.,  xx.  445,  591. 
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punily  be  mingled  with  water  in  excess,  without  comtna- 
nicating  taate  or  liurtful  properties.  It  is  usually  placed 
in  layers  between  clean  gravel,  or  broken  quartz,  through 
which  the  water  is  filtered.  The  charcoal  should  be  fre- 
quently renewed,  for  as  its  ef&ciency  depends  alone  on 
its  absorbent  power,  it  becomes  inert  when  saturated. 

If  water  be  boiled  to  deprive  it  of  infectious  germs  and 
of  odor,  it  should  afterwards  bo  exposed  for  a  time  to  the 
air,  to  absorb  again  a  portion  of  oxygen  and  carbonic  acid.' 

It  has  been  found  that  jcJdd  of  salicylic  acid  will  keep 
river  or  pond  water  in  casks  perfectly  fresh,  and  without 
unpleasant  taste,  for  weeks.  A  plan  has  been  suggested 
to  prevent  the  decompo-sition  of  water  on  shipboard,  by 
adding  the  acid  in  the  proportion  of  one  part  to  200,000, 
by  covering  the  bung-hole  of  the  casks  with  cotton-wool 
steeped  in  salicylic  acid,  the  preservation  being  effected 
by  the  filtration  of  the  air.* 

Although  an  attempt  has  been  made  to  classify  the  hurt- 
ful impurities  of  water,  and  the  diseases  which  tliey  mSkj 
severally  protluce,  it  need  hardly  be  said  that  in  the  great 
majority  of  instances  of  faulty  sanitation  connected  with 
water  supply,  there  is  often  a  combination  of  impurities  and 
of  diseases  both.*  For  example,  the  analysis  of  waters  which 
have  proved  to  be  decidedly  injurious  shows  that,  in  general, 
the  impurities  are  numerous,  and,  on  the  other  hand,  not  one 
but  several  diseases  may  be  either  directly  produccil  or  in- 
directly influenced  by  them.  And  this  difEcuIly  of  appor- 
tioning to  8i>eoial  impurities  their  special  effects  is  frequently 
increased  by  the  presence  of  other  causes  of  disease.     Thus, 

»  S.  Oakley  Vander  Poel,  M.D.,  Tranaaclions  of  the  Med.  Soc.  of  the 
Slate  of  New  York  for  1876,  233. 

'  Britiati  Medical  Journal,  Febmarj  20,  1876 1  Boston  Med.  and  Surg, 
Jouroal,  March  11,  18T6. 

•  A  Handbook  of  Hypeoa  and  Sanitary  Science.  By  Geo.  Wilson, 
■LA.,  I(.D.    Fourth  ediUon,  1680. 
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the  water  may  not  only  be  polluted,  but  the  supply  may  be 
scanty,  and  thereby  give  rise  to  great  want  of  cleanliness 
of  the  person,  of  clothes,  of  cooking  utensils,  and  of  the 
general  surroundings;  while  overcrowding,  defective  sew£^e- 
removal,  badly  ventilated  drains,  and  other  causes  of  disease, 
may  also  co-operate  in  seriously  affecting  the  health  of  a 
community  and  largely  increasing  the  death-rate. 

Amongst  other  diseases  which  have  frequently  a  water 
origin  may  be  mentioned  ulcerated  sore  throat,  low  fever, 
and  erysipelas.  Indeed,  in  purely  country  districts,  what  is 
known  as  low  fever  is  essentially  a  filth  fever,  and  is  found 
to  be  produced,  in  the  great  majority  of  instances,  by  polluted 
well  water.  It  would  also  appear  that  the  prevalence  of  cal- 
culous disease  and  gravel  bears  a  close  relation  to  the  amount 
of  lime  and  magnesia  salts  contained  in  the  drinking  water 
of  certain  parts  of  the  country.  Finally,  it  has  to  be  noted 
that  several  of  the  entozoa  fijid  their  way  into  the  body 
through  the  agency  of  drinking  water,  as,  for  instance,  the 
bothriocephalus  latus  and  the  ascaris  lumbricoides. 
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HOW  TO  CONDUCT  A  POST-MORTEM 

EXAMINATION. 

TbE  practitioner  must  so  conduct  these  investigations 
as  to  leave  behind  no  offensive  traces  of  his  work,  and 
must  avoid  wounding  in  any  way  those  whose  suscepti- 
bilities at  that  time  are  particularly  impressible.  To 
insure  a  satisfactory  performance  of  a  post-mortem 
examination,  certain  preliminary  arrangements  are 
necessary.' 

What  to  Provide. — The  undertaker  must  have  the  body 
ready.  The  carpets  must  be  thoroughly  protected  from 
injury  from  the  dripping  of  fluids,  discharges,  etc.  The 
family  must  provide  hot  and  cold  water,  a  waste  bucket, 
and  basins,  sponges,  bran,  a  small  funnel,  oil  for  the 
hands  if  necessary,  or  preferably  collodion,  which  is 
also  useful  in  gangrene,  etc.,  a  small  water  pitcher, 
towels,  and  rags.  In  order  to  label  specimens  for  pre- 
servation, the  operator  should  provide  himself  with  slips 
of  wood  on  which  he  can  write  with  a  lead  pencil,  as 
the  lead  is  not  acted  on  by  the  fluids. 

Instruments, — Under  ordinary  circumstances,  the  phy- 
sician will  be  able  to  perform  a  post-mortem  examina- 

■  Many  of  the  facts  detailed  in  this  chapter  hare  been  arranged  and 
condensed  from  the  foHowing  sources :  R.  Virchow,  A  Description  and 
Explanation  of  the  Method  of  Performing  Post-mortem  Examinations 
in  the  Dead-house  of  the  Berlin  Charity  Hospital,  translated  by  T.  P. 
Smith,  Philadelphia,  1877  (from  Med.  Times  and  Gasette,  1876)  ;C. 
Heath,  Manaal  of  Minor  Surgery,  etc.,  Philadelphia,  1875;  and  manu- 
script notes  of  Lectures  on  Pathological  Anatomy  in  Jefferson  Medical 
College  deliyered  by  Dr.  W.  W.  Keen,  and  kindly  loaned  by  him. 
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tion  satisfactorily  if  provided  with  a  case  of  instruments 
containing  two  large  knives,  two  small  knives,  a  saw, 
rachitome,  scissors,  a  hammer,  forceps,  needles  and 
thread,  and  a  pocket  measure ;  or  an  ordinary  dissecting 
case  plus  a  saw,  rachitome,  hammer,  needles  and  thread. 

Important  suggestions,  however,  as  to  instruments, 
have  been  made  by  Virchow  for  the  more  satisfactory 
performance  of  these  operations. 

The  blade  and  handle  of  the  ordinary  dissection-knife 
are  made  by  him  thicker  and  broader ;  the  anterior  part 
of  the  blade  rounded  ofl^  the  very  broad  surface  termi- 
nating with  a  considerable  curve  in  the  slightly  project- 
ing point,  thus  lengthening  the  cutting  edge  and 
diminishing  the  risk  of  pricking  one's  self  or  others.  On 
the  back  part  of  the  knife  the  blade  is  narrow  and 
strong  near  its  insertion,  the  handle  flatter  posteriorily, 
and  much  curved  inwards  from  both  edges,  to  lie  more 
conveniently  in  the  hand.  In  its  original  condition,  be- 
fore being  ground  down,  the  knife  is  twenty-three  to 
twenty -four  centimetres  long,  of  which  nine  and  a  half 
belong  to  the  blade.  The  incisions  with  this  knife  should 
be  with  a  traction  movement,  rapid  rather  than  forcible, 
to  avoid  crushing,  as  in  the  brain.  Place  the  handle  be- 
tween the  thumb  and  forefinger  only,  so  that  great 
pressure  is  impossible.  If  pressure  be  required,  use  a 
knife  with  a  stronger  handle  than  the  ordinary  cartilage 
knife,  a  thicker  and  more  bulging  blade,  and  a  broader 
back,  to  which  the  forefinger  or  thumb  may  be  conve- 
niently applied ;  the  handle  made  of  two  strong  plates 
of  wood  or  horn,  one  of  them  being  applied  to  each 
side  of  a  flat  prolongation  of  the  blade,  reaching  the 
entire  length  of  the  handle;  the  back  of  such  a  knife 
being  sixteen  millimetres  broad,  the  free  end  of  the 
handle  flattened  and  broad.    To  sum  up — the  operator 
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requires  a  section  knife  for  dissecting  large  viscera;  a 
strong  cartilage-knife  for  coarser  work,  such  as  dividing 
cartilages,  large  incisions  through  skin,  muscles,  joints, 
etc.,  and  a  dissecting  knife  for  the  finer  parts,  vessels, 
nerves,  etc. 

The  operator  should  also  have  a  bag  for  his  instru- 
ments, or  to  carry  away  specimens  for  preservation.  In 
the  bag,  he  should  carry  oiled  silk  and  tin  seidlitz- 
powder  boxes,  and  a  bottle  of  LugoPs  solution,  to  detect 
amyloid  degeneration.  In  winter,  the  overcoat  pocket 
will  form  a  convenient  receptacle  for  various  articles.  In 
medico-legal  examinations,  additional  caution  is  necessary 
that  clean  glass  jars  be  used.  Sealing  wax,  a  seal,  and 
string  should  also  be  provided. 

What  to  Observe, — In  medico-legal  cases  special  care 
must  be  exercised  to  ascertain  three  distinct  points:— 

1.  Was  the  individual  viable,  and  did  be  live? 

2.  If  he  has  lived,  how*  long  has  he  been  dead  ? 
8.  The  cause  of  death. 

In  medical  cases,  the  latter  inquiry  alone  is  necessary, 
together  with 

4.  The  pathology  of  the  disease. 

Notes  of  Cases. — In  noting,  on  the  instant,  the  appear 
ances  revealed,  state  the  exact  time  of  the  examination, 
and  how  long  after  death  it  is  made;  enter  only  facta 
observed  and  not  inferences.  Measure  everything ;  guess 
at  nothing.  If  nothing  abnormal  be  found  in  any  organ, 
state  the  fac  .  If  desirable,  take  specimens  home  for 
microscopic  examination. 
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The  Collection  of  Data  at  Autopsies.' 

As  the  object  of  collectiDg  data  of  this  sort  is  to  determine 
the  normal  standard  of  size  for  the  various  organs  at  differ- 
ent ages,  as  well  as  the  variations  from  this  standard  which 
are  associated  with  different  diseases  or  tendencies  to  disease, 
it  is  important  to  neglect  no  opportunity  of  securing  a  com- 
plete set  of  measurements,  whatever  may  be  the  age,  sex,  or 
manner  of  death  of  the  individual. 

As  an  example  of  the  kind  of  problems  to  be  solved  by 
investigation  of  this  sort,  attention  is  called  to  the  result  of 
Professor  Beneke's  observations: — 

1.  Before  the  period  of  puberty  the  aorta  is  smaller  than 
the  pulmonary  artery;  alter  this  period  the  relation  begins  to 
be  reversed,  and  in  advanced  life  the  aorta  is  always  larger 
than  the  pulmonary  artery. 

2.  The  aorta  and  pulmonary  artery  are  absolutely  smaller 
in  the  female  than  in  the  male,  but  relatively  to  the  length 
of  the  body  there  is  scarcely  any  difference  between  the  cir- 
cumference of  the  arteries  in  the  two  sexes,  while  the  heart 
in  females  is  absolutely  as  well  as  relatively  a  little  smaller 
than  in  males. 

3.  In  adult  males  the  volume  of  the  lungs  is  greater 
than  that  of  the  liver;  in  adult  females  the  reverse  seems  to 
be  true. 

4.  In  men  the  volume  of  the  two  kidneys  is  nearly 
equal  to  that  of  the  heart ;  in  children  it  is  greater. 

5.  Children  have  a  relatively  larger  intestinal  canal  than 
adults. 

6.  A  sudden  increase  in  the  size  of  the  heart  occurs  at 
the  period  of  puberty. 

7.  The  iliac  arteries  diminish  in  size  during  the  first  three 
months  of  life. 

^  From  a  report  presented  to  the  Massachusetts  Medico- Legal  Society, 
February  1,  1882,  by  Drs.  H.  P.  Bowditch  and  F.  A.  Harris. 
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8.  The  cancerous  diathesis  is^  in  the  majority  of  cases, 
associated  with  a  large  and  powerful  heart  and  capacious 
arteries^  but  a  relatively  small  pulmonary  artery^  small 
lungs,  well-developed  bones  and  muscles,  and  tolerably 
abundant  adipose  tissue. 

9.  Pulmonary  tuberculosis  is  often  associated  with  an 
unusually  small  heart. 

10.  In  constitutional  rachitis  the  heart  is  generally  large 
and  well-developed  ;  the  arteries  are  also  large. 

How  to  Preserve  the  Record  of  an  Autopsy. 

1.  Age years months. 

2.  Sex 

8.  Cause  of  death 

4.  Height  of  body cm. 

6.  Weight  of  body kilo. 

6.  Heart,  weight. grammes;  volume cc. 

7.  Lungs,  weight. grammes;  volume cc. 

8.  Liver,  weight grammes;  volume cc. 

9.  Spleen,  weight ...... .grammes;  volume cc. 

10.  Kidneys,  weight.... grammes;  volume cc. 

11.  Testicles,  weight grammes;  volume cc. 

12.  Uterus,  weight grammes;  volume cc. 

13.  Ovaries,  weight grammes;  volume cc. 

14.  Brain,  weight grammes;  volume cc. 

15.  Stomach,  weight.... grammes. 

16.  Small  intestine,  length cm. 

17.  Large  intestine,  length cm. 

18.  Circumference  of  ascending  aorta mm. 

19.  Circumference  of  pulmonary  artery mm. 

20.  Circumference  of  thoracic  aorta mm. 

21.  Circumference  of  abdominal  aorta mm. 

22.  Time  between  death  and  autopsy hours. 

28.  Rigor  mortis 

A  description  of  the  organs,  if  in  any  way  abnormal,  should  be  given 
on  the  opposite  side  of  the  sheet,  the  paragraphs  of  the  description 
being  numbered  to  correspond  to  the  record. 

Signature  of  Examiner... 
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Instrnotioni  for  Kakmg  Keafareineiits  at  an  Autopiy. 

The  measurements  required  in  this  record  call  for  special 
explanation  only  so  far  as  they  relate  to  the  determination  of 
the  volume  of  organs  and  the  circumference  of  arteries. 

The  volume  of  an  organ  is  most  simply  determined  by 
immersing  it  in  a  vessel  previously  filled  to  the  brim  with 
water^  and  measuring  the  amount  of  water  which  is  thus 
caused  to  flow  over  the  edge.  The  sort  of  vessel  most  con- 
venient for  this  purpose  will  vary  with  the  size  of  the  organ 
under  investigation.  For  large  organs  like  the  liver  a  large 
stone  jar  or  a  water  pail  set  in  a  large  basin  or  tin  pan  will 
be  found  convenient.  For  smaller  organs^  such  as  the  testi- 
cles^ a  cup  and  saucer  may  be  used.  It  is  desirable  to  use  a 
vessel  which  has  one  point  of  its  brim  lower  than  the  rest^ 
so  that  the  overflow  may  always  take  place  from  that  point. 
If  such  a  vessel  cannot  be  conveniently  procured^  the  same 
result  may  be  accomplished  by  placing  the  vessel  in  a 
slightly  inclined  position.  The  volume  of  the  water  dis- 
placed by  the  organ  can  be  measured  by  pouring  it  from  the 
vessel  into  which  it  overflows  into  a  graduated  cylinder. 
Such  cylinders,  from  ten  to  one  thousand  centimetres'  capac- 
ity, may  be  obtained  from  the  Metric  Bureau. 

Inthe  case  of  organs  which  float  in  water  (for  example,  the 
lungs)  a  weight  must  be  attached,  to  effect  complete  immer- 
sion, and  proper  allowance  made  for  volume  of  the  weight. 

The  circumference  of  arteries  is  measured  by  opening 
them  along  one  side,  spreading  them  out  flat,  and  applying  a 
millimetre  scale  to  their  inner  surface. 

Precautions  as  to  Measurements, — The  following  precau- 
tions are  to  be  observed  in  taking  the  measurements  and  in 
making  up  the  record  of  the  autopsy : — 

The  age  should  be  recorded  in  years  and  months,  in  the 
case  of  children  less  than  two  years  old.  For  older  children 
and  for  adults  it  is  sufficient  to  record  the  age  at  the  last 
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birthday.  When  the  age  is  estimated,  and  not  aoounitely 
known,  the  fact  shouM  be  stated  in  the  reci)rd. 

The /icipAi  of  the  body  is  best  measured  bv  placing  boxes 
or  other  square- cornered  objects  against  head  and  feet  of  body 
as  it  rests  horizontally  on  the  floor  or  table,  marking  [)o8ttion 
of  the  boites  upon  the  surface  on  which  tliey  rest,  and  meas- 
uring the  distance  between  the  marks  thus  obtaine<). 

The  weight  of  the  body  of  an  adult  may  be  ileterminetl  on 
small  grocer's  scales,  by  placing  it  upon  a  board  hiid  across 
the  platform.    The  weight  of  the  board  must  be  deducted. 

The  heart  is  prepared  for  measurement  by  opening  all  its 
cavities  and  removing  the  clots,  by  cutting  off  the  aorta  and 
pulmonary  artery  on  a  line  with  the  upper  border  of  the 
semilunar  valves,  by  cutting  off  the  veins  at  their  junction 
with  the  auricles,  and  by  removing  adherent  portions  of  peri- 
cardium. Inmeasuringthevolumeof  the  heart  by  immersing 
it  in  water,  care  should  be  taken  to  prevent  air  bubbles  from 
being  entangled  by  the  valvesand  trabecule.  If  an  unusual 
amount  of  fat  is  adherent  to  the  muscular  substance  of  the 
heart,  the  fact  should  be  stated  in  the  record. 

The  hingg  are  prepared  by  removing  the  bronchial  glands 
and  adherent  portions  of  pleural  membrane,  and  by  cutting 
o£Ftlie  blood-vessels  and  bronchial  tubes  as  near  as  possible 
to  the  hilus.  A  weight  of  0.5  to  1  kilogramme,  to  insure  the 
immersion  of  the  lungs,  may  be  best  attached  by  means  of  a, 
large,  sharp  hook,  on  which  the  lungs  can  be  imjfaled.  It 
is  particularly  important,  in  the  case  of  the  lunge,  to  give  a 
full  aceount  of  any  pathological  changes  that  may  be  noticed, 
such  as  oedema,  engorgement,  etc.,  otherwise  the  determina- 
tion of  the  volume  and  weight  has  little  value. 

The  licer  is  prepared  by  removing  adherent  portions  of 
the  diapll^^^m  and  vena  cava,  as  well  as  tholigaments  and 
the  gall  bladder.  The  vessels  are  to  be  cut  off  close  to  the 
hilus. 
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The  spleen  is  prepared  by  removing  from  the  hilus  the  fat, 
connective  tissue,  and  blood  vessels. 

The  kidneys  are  prepared  by  removing  the  capsules,  and 
freeing  the  hilus  as  far  as  possible  from  fat,  connective 
tissue  and  vessels.  The  testicles  are  prepared  by  cutting  off 
the  cord  on  a  level  with  the  head  of  the  epididymis. 

The  uterus  is  prepared  by  cutting  off  the  ligaments  as  close 
as  possible  to  the  body  of  the  organ,  and  removing  adherent 
portions  of  the  vaginal  walls.  The  ovaries  are  prepared  by 
removing  adherent  portions  of  the  peritonaeum. 

The  brain  is  to  be  removed  in  the  usual  manner,  the 
medulla  being  divided  at  the  point  of  the  calamus  scriptorius. 

The  stoma>ch  is  prepared  by  separating  from  the  oesopha- 
gus and  the  intestines  at  the  cardiac  and  pyloric  orifices 
respectively,  and  by  removing  adherent  portions  of  perito- 
nseum  and  fat.  The  organ  is  to  be  opened  along  its  lesser 
curvature,  and  the  contents  entirely  removed. 

The  length  of  the  small  intestine  is  measured  from  pylorus 
to  ileo-ca)cal' valve.  The  organ  is  prepared  by  removing  the 
mesentery  as  completely  as  possible,  and  forcing  a  stream  of 
water  through  it,  to  remove  intestinal  contents.  It  is  then 
to  be  spread  out  upon  a  table.  From  the  elasticity  of  the 
intestine,  an  error  of  two  per  cent,  is  hardly  to  be  avoided. 

The  length  of  the  large  intestine  is  measured  from  the 
origin  of  the  appendix  vermiform  is  to  the  anus.  The  organ 
is  prepared  in  the  same  way  as  the  small  intestine. 

The  circumference  of  the  arteries,  to  be  determined  as 
above  described,  is  measured  at  the  following  points : — 

Ascending  aorta,  one  centimetre  above  border  of  the  semi- 
lunar valves.     Pulmonary  artery,  same  as  ascending  aorta. 

Thoracic  aorta,  at  point  one-third  of  distance  from  origin 
of  left  subclavian  artery  to  bifurcation  of  abdominal  aorta. 
Abdominal  aorta,  two  centimetres  above  its  bifurcation. 

State,  if  possible,  duration  and  intensity  of  rigor  mortiSy 
and  whether  it  had  entirely  disappeared  at  time  of  autopsy. 
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External  Tftraminatjon. 

Special  care  is  needful  even  to  the  smallest  particulars.' 

1.  Position  of  the  Body, — It  has  a  marked  bearing  as 
to  question  of  violence  and  mode  of  death. 

2.  Clothing, — Important  in  relation  to  identity  ;  if  torn, 
it  may  prove  violence.  After  and  closer  examination 
may  detect  spots  of  blood,  or  semen  (rape),  fecal  matters 
in  infanticide,  etc. 

8.  Condition  of  the  subject  as  to  putrefaction,  etc.  Im- 
portant as  bearing  on  date  and  cause  of  death,  or  on 
identity.  Even  in  case  of  advanced  putrefaction,  the  ex- 
amination must  be  conducted,  for  the  hair,  nails,  teeth, 
lesions  of  the  bones,  arteries,  foreign  bodies,  poisons, 
pregnancy,  etc.,  afford  data  to  guide  judicial  examinations. 

4.  Age, — In  children  recognized  by  extent  of  ossifica- 
tion, especially  of  the  lower  end  of  the  femur,  at  the  ninth 
foetal  month. 

5.  /Sex.— Not  always  easily  determined,  by  reason  of 
anomaly  or  putrefaction  or  destruction.  The  presence 
of  the  uterus,  beard,  breasts,  parting  of  the  hair,  etc^ 
will  or  may  assist  us. 

6.  General  Conformation^  Constitution,  Emaciation^  etc. — 
These  have  a  bearing  on  previous  state  of  health,  identity, 
strength  necessary  for  the  crime,  etc. 

7.  Warmth  of  various  parts  and  Rigor  mortis  to  be  noted ; 
cause  of  the  latter  may  be  coagulation  of  the  muscular 
substance.     If  death  is  sudden  it  is  delayed. 

8.  Color  of  Skin,  white  or  negro.  Hypostasis  is  not  to 
be  mistaken  for  congestion  or  violence.     All  livid  spots 

>  Casper  relates  a  case  wfaere  the  bodj  was  exhamed  three  times, 
the  second  time  to  determine  about  some  oicatrioes  which  had  not 
been  fallj  reported,  and  the  third  time  to  examine  the  teeth — these 
bearing  on  the  identity. 
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should  be  cut  into  to  see  whether  the  blood  be  still  in 
tiie  vessels  or  effused  into  the  tissues.  Blood  may  even 
coagulate  in  a  post-mortem  cut.  The  skin  may  be  dis- 
colored by  Addison's  disease,  yellow  fever,  etc.* 

9.  Anomalies  of  all  kinds,  as  cicatrices  (from  buboes, 
chancres,  wounds),  tattooed  spots,  hernisd,  etc. ;  deficiency 
of  members;  ulcers,  dirt  or  fecal  matter  on  the  body, 
abrasions,  wounds,  etc.,  even  down  to  the  slightest  mark 
of  a  cord  around  the  neck  or  other  part,  or  even  the  trace 
of  a  ring  having  been  worn.' 

10.  Abrasions^  Wounds^  etc. — If  blood  from  them  be  on 
the  person,  it  should  be  so  stated.  The  size,  exact  posi- 
tion (measured),  and  nature  of  the  wounds,  etc.,  should 
be  noted,  whether  incised,  lacerated,  contused,  etc.  Their 
direction  and  depth  must  be  stated  and  compared  with 
any  instruments  found  anywhere  that  might  be  supposed 
to*be  the  means  of  violence.  Their  internal  lesions  and 
connections  must  be  investigated  at  a  later  stage  of  the 
examination. 

11.  Take  up  each  region  separately,  and  examine  the 
AatV,  ieeth^  mouthy  as  to  its  contents  of  foreign  body,  faeces, 
etc.;  tongue^  as  to  the  presence  of  acids,  alkalies,  etc.; 
nose^  its  condition,  presence  of  foreign  bodies,  etc. ;  eyes^ 
as  to  anomalies,  color  of  iris,  etc. ;  vagina^  rectum^  etc., 
for  foreign  bodies;  generative  organs^  groins,  etc.,  for 
evidence  of  anomalies  and  disease. 

In  very  young  children  and  fcetxAses^  other  points  must 
be  examined,  as  the  fontanelles,  diameters  of  the  head, 
which  vary  at  different  months ;  the  eyes  for  the  mem« 
brana  capsulo-pupillaris,  which  disappears  at  the  seventh 

1  Under  the  snbjeot  of  Internal  Examination  (p.  606)  wiU  be  fband 
fnrther  remarks  on  ooloration,  eto. 

'  Casper  gives  a  case  in  which  a  bodj  was  disinterred  in  order  to 
whether  a  ring  had  been  worn,  so  that  identity  might  be  established. 
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month;   the  nails;    ossification  of  various  bones;    the 
scrotum,  for  the  presence  or  absence  of  the  testicles/  etc. 

Internal  Examination. 

Usually  we  examine  only  the  thorax,  abdomen,  and 
pelvis;  the  head  and  spine,  if  necessary.  In  medico- 
legal cases  the  examination  should  begin  where  we  sus- 
pect the  cause  of  death,  and  thence  extend  to  other  parts. 
If  the  subject  be  an  infant  and  viable,  the  abdomen  is 
first  to  be  opened,  to  ascertain  the  position  of  the 
diaphragm. 

The  operator  should  not  omit  a  single  part,  or  his 
testimony  may  be  impugned,  either  as  a  medical  witness, 
if  he  reports  the  case,  or  as  a  legal  one,  and  this  omitted 
part  might  be  assumed  as  the  seat  of  the  cause  of  death. 

Protect  the  hands,  before  making  the  internal  exami- 
nation, with  oil  and  soap.  This  diminishes  the  proba- 
bility of  absorption  of  matter,  but  has  the  disadvantage 
of  rendering  the  holding  of  instruments  more  difficult.' 

I  Dnring  the  fifth  or  sixth  month  the  teBticle  desoends  to  the  lliao 
foesa ;  eevoDth  month  enters  the  inguinal  canal ;  at  end  of  eighth  month 
passes  into  the  sorotum. 

'  At  the  outset  of  the  internal  examination,  it  may  be  well,  for  the 
sake  of  refBrenoe,  that  the  practitioner  should  be  reminded  of  the 

Average  Weight  of  the  Various  Orgam,* 

Male.  Female. 

49^  OS.  avoir.  44  oz.  avoir. 

43    oz.  15    dr.  38  os.  12   dr. 
6    oz.    4    dr.  4  oz.  12^  dr. 

15]  dr.  1  OS.      ^  dr. 

1    oz.    4    dr.  1  oz.    4    dr. 

11    oz.  9  OS. 


Brain  .... 

Cerebrum 

Cerebellum         .         . 
Pons  and  medulla  oblongata 
Spinal  oord         .         .        • 
Heart  .... 


Lungs         ....    i^(i^^^   <»•  rigbt,17oz. 

^  ileft,     21    oz.  left,    15  os. 

*  Tabulated  from  Qnain  and  Sharpey's  Anatomj,  in  Heath's  Manual 
of  Minor  Surgery,  etc. ;  Phila.  1875,  p.  288. 
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Incisions. — Short  quick  cuts  are  not  to  be  made  in 
autopsies,  as  in  ordinary  dissections,  as  they  are  tedious 
and  cause  too  much  division  of  the  larger  organs;  while 
free  incisions,  possibly  involving  the  whole  of  the  organ, 
save  time  and  give  increased  insight  and  clearness.  The 
knife-handle  should  be  grasped  in  the  palm,  the  blade 
appearing  as  a  direct  prolongation  of  the  arm  when 
stretched,  the  cutting  movements  being  made  with  the 
whole  arm.  The  right  arm  must  be  free,  and  the  elbow 
raised  quite  away  from  the  trunk,  so  that  the  flexed 
forearm  may  be  moved  freely,  and  in  any  direction 
backwards  or  forwards,  making  it  easy  to  divide  the 
integuments  of  the  trunk  by  a  single  long  incision  from 
the  chin  to  the  symphysis  .pubis,  or  to  display  the  lung 
from  apex  to  base  in  two  halves.  Incisions  should  not 
completely  separate  the  portions  of  an  organ,  so  that  we 
may  restore  the  connection  of  parts,  in  case  re-examination 
be  necessary. 

Order  of  Examination, — The  abdomen  must  be  opened 
— but  not  dissected — before  the  thorax,  to  ascertain  the 
position  of  the  diaphragm  and  various  organs,  abnormal 
abdominal  contents  or  adhesions,  penetrating  wounds, 
foreign  bodies,  color  of  exposed  parts,  etc.  Note  also 
how  much  fat  is  present  in   the   subcutaneous   areolar 


Thjroid 1    oz. 

Liver 53    oz. 

Pancreas 3    oz. 

Spleen 6    oz. 

Kidney 6^  oz. 

Suprarenal  capsule     . 

Prostate      

Testis 1    OS. 

Uterus  (virgin)  . 
Ovary 


•        • 


Je. 

Female. 

2 

oz. 

45 

oz. 

3 

oz. 

5 

oz. 

5 

oz. 

1-2  dr. 

1-2  dr. 

6    dr. 

7-12  dr. 
1-1^  dr. 
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tissue.  Tbe  positioa  of  the  diaphragm  is  importaut  for 
esiablisbinent  of  the  respiration -teat  in  the  new-born. 
The  thoras  must  be  disseuted  first,  lest  by  removal  of  the 
liver,  stomacli,  etc.,  and  division  of  the  abdominul  vea- 
eels,  a  collapsed  and  emptied  condition  of  the  right  side 
of  the  heart  may  result.  The  stomach  may,  iiowever,  be 
at  once  removed  in  cases  of  auapecieii  poisoning.  If  tbe 
thorax  be  opened  first,  and  tbe  anterior  attachments  of 
the  diapliragm  divided,  the  general  and  relative  position 
of  the  abdominal  viscera,  thus  displaced,  and  their  rela- 
tion to  injuries  of  the  abdominal  walls,  cannot  be  readily 
determined.  Peritonitis  might  exist;  it  would  be  a  nice 
point  to  determine  whether  it  is  due  to  traumatic  causes 
or  a  pathological  process  in  one  of  tbe  abdominal  viscera. 

Coloraiion  and  CondUion  of  Vessels. — It  is  a  fallacy  tbat 
arterial  blood  and  arterial  vessels  are  distinguishable  by 
their  deep-red  or  bright-red  color,  and  that  in  a  dead  body 
arterial  injecti/jn  can  be  recognized  by  the  color  test,  la 
the  veins  or  plexuses  formed  by  venous  radicles,  venous 
blood  may  absorb  oxygen,  and  venous  hyperaemia  thus 
assume  tbe  appearance  of  arterial  injection.  Tbe  color- 
ation, which  has  really  occurred  from  exposure  during 
tba  dissection,  after  opening  the  abdomen,  for  example, 
might  be  mistaken  for  inflammation  or  irritation.  The 
color  must  be  determined  at  tbe  moment  of  opening  the 
abdominal  cavity,  before  the  oxygen  of  the  atmosphere 
has  had  time  to  affect  it. 

True  capillary  injection  cannot  be  recognized  by  tbe 
naked  eye;  it  is  red  tissue,  not  red  capillaries,  that  ia  seen, 
and  what  is  generally  called  hypersemia  is  usually  only 
veins.  The  venous  or  arterial  character  of  a  vessel  can- 
not be  determined  by  the  quality  of  tbe  blood  contained 
in  it,  but  by  its  structure,  connections,  and  position  ;  in 
puzzling  cases  the  course  of  the  vessel  must  be  followed 
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to  a  point  at  which  its  size  becomes  a  sufficient  guide. 
Note  the  quantity  of  blood  in  a  vessel,  the  kind  of  ves- 
sel, the  degree  of  fulness  (as  profuse,  slight,  bloodless, 
etc.).  Manipulation,  as  of  the  intestines^  etc.,  diminishes 
the  quantity  of  contained  blood,  and  of  gaseous,  fluid,  and 
solid  matters. 

EXAMINATION  OF  THE  THOBAX. 

The  reasons  for  opening — not  dissecting — the  abdomen 
before  examining  the  thorax,  are  stated  elsewhere  (p.  605). 

To  open  the  thorax  and  abdomen,  a  free  incision  should 
be  made  from  the  chin  to  the  pubes,  along  the  middle  of 
the  sternum  and  down  to  that  bone,  through  the  skin  to 
the  umbilicus,  passing  around  the  latter.  Then  by  deep- 
ening the  incision  from  the  lower  portion  of  the  sternum, 
open  the  peritoneal  cavity  for  an  inch  or  two,  introduce 
the  first  and  second  fingers  of  the  left  hand,  with  which 
to  hold  up  the  abdominal  wall,  passing  the  knife  between 
them,  with  its  back  to  the  intestines,  and  cutting  through 
the  whole  thickness  of  the  muscles  at  once  down  to  the 
pubes.  Then  dissect  off  the  skin  and  pectoral  muscles 
from  the  sternum  and  costal  cartilages. 

The  knife  must  be  carried  through  the  sterno-clavicular 
articulation  on  each  side,  by  introducing  it  downwards 
and  outwards  at  a  point  close  to  the  inner  end  of  the 
clavicle ;  then  divide  all  the  costal  cartilages  as  close  to 
their  ribs  as  practicable,  bearing  in  mind  that  the  cartilage 
of  the  first  rib  is  further  from  the  median  line.  In  older 
persons,  the  cartilages  may  be  somewhat  calcified.  Lift 
up  the  inferior  end  of  the  sternum  and  divide  the  attach- 
ment of  the  diaphragm  and  the  cellular  tissue,  and  remove 
the  sternum,  with  the  pleura  partially  detached,  exposing 
the  lungs  to  view.  In  this  operation,  and  while  making 
the  incision  through  the  first  rib  and  the  articulation, 
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take  care  not  to  wound  the  large  veins,  ami  tlms  fill  the 
pleural  sacs  with  fluid  or  coagulated  blood,  rendering  it 
impossible  to  determine  ilieir  otber  contents. 

We  h^ve  not  one  thoracic  cavity  but  two  separate  pleu- 
ral sacs  and  pleural  cavities,  a  pericardium  and  pericardial 
cavity.  In  opening  the  pleural  sacs,  note  the  position, 
color,  etc.,  of  their  contents,  amount  and  character  of  the 
iJuid,  presence  of  a  foreign  body,  of  adhesions,  wounds, 
etc.  Ascertain  the  existence  of  hfematotliorax,  hjdrotho- 
rax,  and  pleuritis,  and  leave  the  lungs  and  pericardiutn 
(or  subsequent  observation. 

The  lungs  should  not  be  removed  from  the  thorax 
before  the  heart  has  been  examined,  for  the  pulmonary 
artery  and  veins  will  be  separated  from  them,  and  the  left 
auricle,  trunk  of  the  pulmonary  artery,  and  the  right 
ventricle  will  be  partially  emptied. 

The  Heabt. — Open  the  pericardium  by  a  vertical  in- 
cision, examine  its  condition,  amount  of  fluid,  the  appear- 
ance, position,  size  (atrophied  or  hypertrophied),  shape, 
consistence  (fatty,  etc.)  of  the  heart,  amount  of  blood  in  the 
superficial  vessels,  and  of  fat  in  the  suTj- pericardial  areolar 
tissue.  Then  open  the  heart  in  sit»,  to  determine  at  first 
the  quantity  of  blood  in  the  cavities  and  tlie  capacity  of 
the  auriuulo- ventricular  orifices,  especially  of  the  left  side. 
Deaths  from  asphyxia  and  paralysis  of  the  heart  probably 
occur  from  overfilling,  in  the  first  case,  of  the  right  ven- 
tricle, in  the  second  of  the  left.  To  determine  the  sufE- 
ciency  or  capacity  of  valves,  ail  the  parts  belonging  to 
the  auriculo-ventricular  valves,  the  chordaa  tendinefe  and 
musculi  papillarea,  must  be  retained  in  their  integrity. 
As  the  base  of  the  heart  must  be  preserved,  on  account 
of  the  attachment  on  the  two  sides  respectively  of  slips 
of  the  tricuspid  and  mitral  valves,  and  as  each  auricle  and 
ventricle  must  be  examined  separately,  four  distinct  in- 
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cisions  are  neoessarj.  Tn  case  it  should  -not  be  expedient 
to  remove  the  heart,  a  tolerably  complete  examination 
may  be  made  according  to  the  following  brief  directions : — 

1.  To  examine  the  right  ventricle^  carry  the  incision  from 
close  to  the  base  of  the  right  border  of  the  heart,  deeply 
and  forcibly  into  the  interior  of  the  ventricle,  bringing 
the  knife  out  towards  the  apex,  without  going  down  so 
far  as  to  wound  the  septum.  This  incision  is  a  guide  for 
the  three  others,  the  place  for  each  incision  being  found 
in  a  plane  taking  the  direction  of  the  first. 

2.  To  examine  the  right  auricle^  commence  the  incision 
half  way  between  the  places  of  entrance  of  the  venae 
cavaB,  and  let  it  end  close  to  the  base. 

8.  To  examine  the  left  auricle^  the  incision  should  com- 
mence at  the  left  superior  pulmonary  vein,  and  end  close 
to  the  base,  as  indicated  by  the  prominent  coronary  vein. 
The  coronary  vessels  should  not  be  injured. 

4.  To  examine  the  left  ventricle^  begin  the  incision  close 
below  the  base,  carry  it  deeply  and  forcibly  through  the 
wall  of  the  heart,  and  let  it  end  just  short  of  the  apex. 

The  heart  is  brought  into  proper  position  for  examina- 
tion of  the  right  side,  by  pushing  the  firmly  extended  left 
forefinger  under  the  organ,  and  keeping  it  against  the 
base,  so  that  the  ventricular  portion  hangs  down  over  the 
forefinger.  Then  turn  the  heart  on  its  axis  towards  the 
left  until  the  right  border  presents  anteriorly,  press  the 
left  thumb  just  behind  this  border  at  the  base,  and  make, 
one  after  the  other,  both  the  incisions  for  the  right  side, 
as  above  described. 

To  examine  the  left  side,  draw  the  apex  upwards  and  to 
the  left,  and  place  the  heart  encircled  in  the  fingers  of  the 
left  hand.  By  gentle  pressure,  make  the  posterior  wall 
to  bulge  out  a  little,  and  withdraw  itself  from  the  septum. 
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Then  make  the  incisions  for  the  left  side  as  above  de- 
scribed. 

After  making  the  incisions  in  the  right  side,  remove 
and 'examine  the  quality  and  quantity  oF  blood  from  the 
right  auricle ;  then  insert  the  left  index  and  middle 
fingers  from  the  auricle  through  the  tricuspid  opening 
into  the  ventricle,  and  endeavor  to  open  this  latter  cavity. 
Remove  the  blood  from  the  right  ventricle,  determine  it 
as  before,  and  do  the  same  on  the  left  side.  Do  not  ex- 
amine  the  valves  at  this  stage,  as  adhesions,  coagula,  etc., 
may  be  disturbed.  The  contracted  condition  of  the  left 
aide  of  the  heart  must  be  borne  in  mind,  but  this  con- 
traction, with  the  rigor  mortis,  may  be  overcome  by  gentle 
pressure. 

To  remove  the  heart,  introduce  the  left  index  finger  into 
the  left  ventricle,  and  the  thumb  into  the  right,  through 
the  already  existing  incisions ;  raise  up  the  apex,  and  with 
it  the  whole  of  the  heart,  and  with  three  or  four  long, 
free,  horizontal  incisions,  made  not  too  close  to  the 
heart,  divide  the  venee  cavse,  the  pulmonary  veins  and 
artery,  and  the  aorta,  all  together.  After  removal,  ex- 
amine the  cut  openings  of  the  aorta  and  pulmonary  artery, 
the  size  of  these  vessels,  the  thickness  of  their  walls,  and 
remove  any  and  all  coagula.  Examine  the  capacity  for 
closure  of  the  arterial  orifices  by  pouring  water  into  the 
aorta  and  pulmonary  artery,  holding  the  heart  freely  aus- 
pended  in  the  air,  so  that  the  orifices  will  not  be  closed 
or  the  walls  compressed  by  pressure  of  the  hand.  The 
points  of  the  fingers  should  be  applied  to  the  vessels  to 
be  examined,  or  externally  near  the  base  of  the  valves, 
80  that  the  plane  of  the  orifice  shall  be  exactly  horizon- 
tal, and  not  drawn  to  any  side.  To  prevent  dragging, 
stretching,  or  valvular  closure,  both  hands  must  be  used, 
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to  sapport  the  heart  properly,  and  the  water  must  be 
poured  in  by  a  second  person. 

In  examining  the  aortic  orifice,  apply  the  tips  of  the 
fingers  closely  around  it  on  the  right  and  left  auricles  and 
pulmonary  artery ;  for  if  applied  simply  to  the  edges  of 
the  aortic  opening,  the  parts  may  be  stretched  unequally, 
and  besides  we  have  to  divide  the  aorta  again  at  a  dis- 
tance of  four  or  five  centimetres  above  the  orifice  by  an 
incision  parallel  to  the  plane  of  the  aperture.  If  the 
ooronary  arteries  were  divided  when  the  left  side  of  the 
heart  was  first  incised,  the  water  poured  in  may  escape 
through  them.  In  the  case  of  the  pulmonary  artery  it 
18  different,  and  to  test  the  pulmonary  orifice  the  heart 
can  be  suspended  by  fixing  between  the  fingers  the  edges 
of  the  opening  into  the  vessel. 

For  thorough  examination  of  the  heart,  after  removal, 
place  it  exactly  in  the  position  it  occupied  in  life,  on  a 
board  or  table.  The  parts  to  be  examined  are  the  au- 
riculo- ventricular  valves,  with  their  chordaB  tendineaeand 
musculi  papillares,  the  cavities  themselves,  their  endocar- 
dium, the  arterial  valves,  auriculo- ventricular  -septum, 
and  muscular  substance. 

For  the  right  ventricle^  the  incision  is  made  in  a  straight 
line  prolonged  from  the  pulmonary  artery,  and  near  the 
base  of  the  heart,  with  a  long  pair  of  scissors ;  one  blade 
being  inserted  into  the  previous  incision  in  the  right 
border  (p.  821),  and  carried  towards  the  pulmonary  artery, 
care  being  taken,  by  introducing  the  blade  in  front  of  the 
papillary  muscle,  and  carrying  the  incision  close  to  the 
base,  not  to  cut  through  the  muscle  of  the  tricuspid  valve 
with  its  chordae  tendinesB,  which  would  interfere  with 
the  demonstration  of  the  tricuspid  valves. 

For  the  left  ventricle,  the  incision,  with  similar  scissors, 
is  in  a  straight  line  prolonged  from  the  ascending  aorta, 
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and  close  to  the  septum  ventriculorum ;  oommenoing  at 
the  apex  and  dividing  the  anterior  wall  of  the  ventricle 
and  of  the  aorta.  Care  must  be  taken  not  to  divide  the 
base  of  the  mitral  valve.  Avoid  cutting  through  the 
valves  of  the  pulmonary  artery  by  drawing  that  vessel  to 
the  right  when  making  the  incision,  and  by  continuing  this 
to  the  left,  close  to  and  behind  the  artery ;  not  too  far  to  the 
left,  as  the  right  border  of  the  base  of  the  mitral  valve  is 
inserted  quite  close  to  this  spot,  and  this  valve  is  con- 
nected immediately  with  the  left  border  of  the  aortic 
orifice.  If  the  incision  goes  ouly  a  few  millimetres  too 
much  to  the  left,  that  portion  of  the  mitral  valve  will  be 
cut  off  which  forms  this  junction,  and  the  result  will  be 
an  aperture  in  that  valve  when  the  divided  portions  of 
the  heart  are  put  in  apposition.  Externally  this  spot 
corresponds  exactly  with  the  right  border  of  the  base  of 
the  left  auricle,  and  should  be  the  guide,  the  incision 
being  carried  through  midway  between  the  pulmonary 
orifice  and  the  left  auricle. 

This  completes  the  examination  of  the  heart — all  of 
which  can  be  done  in  ten  minutes — unless  it  be  desirablOi 
in  exceptional  cases,  to  open  the  auricles  by  cutting 
through  their  wall  with  the  scissors,  between  the  open- 
ings of  the  vensd  cavsd  on  the  right,  and  of  the  pulmonary 
veins  on  the  lefl  side;  or  to  make  further  incisions  in 
the  muscular  substance  or  the  coronary  arteries. 

The  Lungs. — In  examining  the  lungs  we  must  take 
care  not  to  injure  the  root,  where  the  vesselsy  nervesi 
and  excretory  ducts  occupy  important  relations,  as  it 
may  be  necessary  to  probe,  dissect,  inject,  or  use  the 
blowpipe  in  the  vessels  or  canals.  As  already  stated, 
the  lungs  should  not  be  removed  until  after  the  examina^ 
tion  of  the  heart.  Should  it  be  desirable  to  remove  the 
lungs  and  heart  together,  tie  the  trachea  and  vessela  to 
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prevent  the  exit  of  blood  and  air.  Then  cut  through  the 
trachea,  dissect  it  from  the  oesophagus,  divide  the  great 
cervical  vessels,  and  separate  the  heart  from  its  remain- 
ing attachments  to  the  diaphragm.  We  must  examine 
whether  the  lungs  float  in  water,  whether  they  have 
breathed,  and  in  adults,  to  see  if  there  be  consolidation, 
and  also  crepitation.  If  we  cat  the  lungs  in  pieces,  ex- 
amine whether  the  pieces  float.  In  opening  the  lung 
divide  each  lobe,  bj  a  perpendicular  incision  from  above 
downwards,  and  from  its  thick  border  towards  its  inner 
(anterior,  medial,  sharp)  border.  Lay  open  the  bronchial 
tubes,  if  necessary,  by  scissors  introduced  along  the 
posterior  wall  of  the  trachea.  Note  any  evidences  of 
pneumonia,  and  examine  the  bronchial  tubes,  the 
parenchyma,  bronchial  glands,  etc. 

The  larynx,  tongue,  etc.,  are  sometimes  removed  with 
the  lungs,  and  their  condition  examined,  but  not  usually 
in  private  practice. 

The  Larynx. — Make  an  incision  from  the  chin  to  the 
sternum,  carefully  dissecting  back  the  skin,  and  then 
separate  the  floor  of  the  mouth  from  the  jaw,  pulling  the 
tongue  down  through  the  opening.  Divide  the  pillars 
of  the  fauces,  and  the  pharynx;  and  the  tongue,  pharynx 
and  larynx  may  be  brought  down  together,  and,  if  neces- 
sary, separated  from  the  lungs. 

EXAMINATION   OF   THE   ABDOMEN. 

The  usual  order  of  sequence  in  the  examination  of  the 
abdominal  organs,  except  in  special  cases,  should  be  as 
follows:  The  omentum;  spleen;  left  kidney,  suprarenal 
capsule,  and  ureter;  the  right  ditto;  the  bladder,  prostate 
gland,  vesiculsB  seminales,  and  urethra;  the  testicles, 
spermatic  cord,  and  penis ;  or  the  vagina,  uterus.  Fallopian 
tubes,  ovaries,  etc. ;  the  rectum ;  duodenum  and  intestinal 
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portion  of  the  ductus  communis;  stomach;  small 
omentum,  gall-ducts,  vena  portad,  gall-bladder,  and  liver ; 
pancreas  and  semilunar  ganglia;  mesentery,  with  its 
glands,  vessels,  etc.;  small  and  large  intestine;  retro- 
peritoneal lymphatic  glands,  receptaculum  chyli,  aorta, 
and  vena  cava  inferior. 

In  regard  to  some  of  these  organs  no  special  directions 
dre  necessary,  as  they  are  removed  without  trouble  or 
simultaneously  with  others  of  greater  importance. 

The  mode  of  opening  the  abdomen  has  been  already 
described  (p.  319). 

The  Spleen. — This  organ  may  be  divided  by  a  single 
long  cut  from  above  downward,  over  the  middle  of  its 
outer  or  convex  surface.  The  same  precautious  as  to 
wounding  the  hilus  are  necessary  as  in  the  examination 
of  the  lungs  (p.  824).  Note  the  size,  color,  and  appear- 
ance of  the  capsule  and  parenchyma. 

The  URINARY  ORGANS  should  be  examined  in  the  fol- 
lowing order :  The  kidneys,  ureters,  bladder,  and  urethra. 
The  suprarenal  capsules  and  generative  organs  will  be 
examined  in  connection  with  them. 

Kidneys. — Bemove  the  organ  with  the  suprarenal  cap- 
sule, and  take  away  the  fat.  Note  the  size,  consistence, 
external  appearances,  etc.  In  opening  the  kidney^  make 
a  single  cut  from  the  external  to  the  internal  border;  and 
examine  the  cortical  and  medullary  substances,  the  pelvis 
of  the  kidney  (for  renal  calculi),  and  if  fatty  degeneration 
be  suspected  make  a  microscopic  examination.  In 
removing  the  organ,  divide  the  lumbar  peritoneum,  and 
draw  the  kidney  forward,  dividing  the  vessels  and  ureter. 
Label  the  organs,  right  and  left,  to  distinguish  them. 

If  deemed  necessary,  examine  also  the  Suprarenal  cap- 
8ule  and  Ureters. 

The  Bladder. — This  organ  is    not  usually  removocL- 
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Note  whether  it  is  distended,  the  thickness  of  the  walls, 
appearance  of  the  mucous  membrane,  etc.  In  medico- 
legal cases,  draw  off  the  water,  and  put  it  in  a  clean  jar. 
The  bladder  may  be  removed  alone,  or  with  the  rectum^ 
uterus^  and  ovaries ;  in  the  latter  case,  by  dividing  all  the 
structures  on  the  floor  of  the  pelvis  close  to  the  levator 
aui  muscle. 

If  the  urethra  is  to  be  removed  with  the  bladder,  a  por- 
tion of  the  pubes  may  be  divided,  and  by  proper  incisions, 
and  division  of  the  penis,  the  latter,  the  urethra  and 
bladder  can  be  removed  together. 

The  prostate  gland  and  vesiculse  seminalee  may  also  be 
examined. 

The  Testicle. — To  open  this  organ,  make  a  single 
incision  in  a  perpendicular  direction  from  its  free  to  its 
attached  border,  the  parts  being  then  forcibly  separated. 

The  spermatic  card  and  penis  may  also  be  examined  at 
this  time. 

The  Uterus. — In  private  practice,  this  organ  is  not 
usually  removed — unless  absolutely  necessary — on  ac- 
count of  the  vagina  offering  an  outlet  for  the  escape  of 
fluids.  If  it  should  be  removed,  the  vagina  must  after- 
wards be  closed  up.  Note  the  size,  position,  consistence, 
etc.,  of  the  organ,  and  the  appearance  of  the  raucous 
membrane. 

The  VAGINA,  FALLOPIAN  TUBES,  OVARIES,  RECTUM,  etc., 

may  also  be  examined  in  this  connection. 

The  Duodenum,  Liver,  Gall- bladder,  etc. — The 
order  of  sequence  at  this  stage  should  be  as  follows: 
first  open  the  duodenum  in  situ^  determine  its  contents 
above  and  below  the  papilla  biliaris,  which  should  be 
gently  squeezed;  and  by  pressure  on  the  gall-bladder 
determine  the  presence  of  obstacles  to  the  flow  of  bile 
and  the  presence  of  gall-stones.     Slit  up  the  ductus  com- 
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munis  choledoobaa,  examine  the  vena  cava,  and  remove 

the  liver,  taking  cure  not  to  wound  tbe  riglit  supra-renal 
capsule.  Examine  the  external  surface  of  tbe  liver,  make 
sections  of  it,  and  note  the  appearance  of  the  acini,  veins, 
anJ  ducts.  The  hepatic  may  be  distinguished  from  the 
portal  vein  b;  the  pad  of  cellular  tissue  around  the  latter, 
in  which  run  the  artery  and  duct.  The  ligaments  should 
be  divided  and  the  liver  should  be  removed  as  the  last  stage 
but  one  of  the  abdominal  examination.  To  remove  it  at  an 
earlier  period  would  be  to  wound  the  large  veiud  and  the 
diaphragm,  the  small  omentum,  the  vena  porise,  gall-duct, 
etc.,  besides  interfering  with  tbe  detection  of  obliterations 
of  the  vena  porUB,  defects  in  the  perviousnesa  of  tbe 
ductus  communis  choledoehus  and  of  the  cystio  and 
hepatic  ducts.  If  the  thorax  has  already  been  opened,  a 
portion  of  the  diaphragm  may  be  removed  with  the  liver. 
The  vena  cava  must  be  divided  above  and  below,  but  the 
blood  fi'om  it  may  interfere  with  any  further  abdominal 
dissection.  Next  opea  the  gall-bladder  and  examine  its 
contents. 

The  Stomach. — This  organ  may  be  opened  in  titu  at 
the  sametimeas  the  duodenum,  by  continuing  tbS  incision, 
except  in  cases  uf  su.spected  poisoning.  The  spleen  may 
be  readily  separated  from  it. 

In  a  medico  legal  case  requiring  removal  of  the  stomach 
and  its  contents,  tie  the  oesophagus  and  divide  it  above 
the  ligature,  before  removing  the  lungs,  etc.  Then  tie 
the  duodenum  and  remove  the  stomach.  Cut  one  of  the 
ligatures  and  pour  the  contents  carefully  into  a  clean 
glass  jar.  Take  all  possible  care  by  labelling  and  lock- 
ing them  up  to  see  that  no  mistake  is  made  as  to  the  right 
jar  and  that  they  cannot  be  tampered  with.  They  should 
never  be  allowed  to  go  out  of  the  physician's  possession 
except  personally  into  the  haada  of  a  chemist,     Open  the 
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stomach  by  carrying  a  pair  of  scissors  along  the  lesser  cur- 
vature. Nole  the  thickness  of  the  walls,  their  condition, 
and  the  appearance  of  the  mucous  membrane,  taking  care 
not  to  misinterpret  the  rugae. 

The  Pancreas  and  Semilunar  Ganglia  should  next 
be  examined.  Any  change  in  size,  consistence,  etc., 
should  be  noted ;  after  which  the  mesentery^  with  its 
glands,  vessels,  etc.,  should  receive  the  operator's  atten- 
tion. 

The  Intestines. — These  should  be  examined  last,  as, 
even  with  the  greatest  care,  the  operator,  the  instruments 
and  receptacles,  the  subject,  and  the  table  are  liable  to  be 
soiled.  If  there  be  valid  reason  for  haste,  they  can  be 
removed  without  injury  to  the  other  parts,  except  in  the 
case  of  the  duodenum,  its  removal  being  impossible  with- 
out cutting  through  the  excretory  ducts  of  the  liver  and 
pancreas  which  open  into  it,  and  eveu  wounding  a  por- 
tion of  the  pancreas. 

If  the  intestines  must  be  removed,  plf^ce  two  ligatures 
at  the  commencement  of  the  jejunum  anci  the  rectum  and 
divide  the  bowel  between  them.  Separate  ^he  large  intes- 
tine throughout  from  its  attachments,  turn  it  over  to  the 
right  side;  do  the  same  with  the  small  intestines,  and, 
taking  the  mesentery  in  the  left  hand,  isolate  them  from 
their  connections.  Open  them  on  the  side  that  i?  attached 
to  the  mesentery. 

In  examining  the  intestines,  note  the  state  of  the.  walls, 
the  condition  of  the  mucous  membrane,  particularly  as 
regards  inflammation,  ulceration  (how  deep),  perforation, 
the  appearance  of  Peyer's  patches,  the  mesenteric  glapds, 
etc. 

The  examination  of  the  retro-peritoneal  lymphatic  glands, 
receptacnlum  chyli,  aorta^  and  vena  cava  inferior^  will  com- 
plete the  abdominal  investigation. 
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EXAMINATION   OP  THB   CRANIUM. 

This  examination  is  usually  postponed  until  after  that 
of  the  thorax  and  abdomen,  but  if  it  be  especially  im- 
portant to  examine  the  head,  it  is  better  to  do  so  at  once,  as 
the  division  of  the  large  vessels  of  the  heart  might  change 
the  appearance  of  the  brain.  The  head  being  properly 
raised,  and  the  hair  parted  across  the  vertex  from  ear  to 
ear,  an  incision  should  be  made  down  to  the  bone  in  the 
same  direction — never  across  the  forehead;  the  scalp 
being  drawn  forward  over  the  brow  and  backward  over 
the' occiput.  The  knife  is  then  passed  all  around  the 
skull,  through  the  temporal  muscle,  the  line  passing 
about  an  inch  above  the  orbit,  and  half  an  inch  above 
the  occipital  protuberance,  and  as  high  in  the  temporal 
fossaa  as  the  shape  of  the  head  will  admit.  The  operator 
should  then  saw  the  skull,  standing  to  the  left  of  the 
body,  with  the  heel  of  the  saw  on  the  os  frontis,  and  with 
a  few  firm  and  light  movements  cutting  through  the  outer 
table,  and  continuing  the  cut  backwards.  The  sawing 
must  be  thoroughly  done  at  three  points;  the  occiput 
and  the  anterior  extremities  of  the  temporal  ridges  on  the 
frontal  bone.  The  dura  mater  and  brain  must  not  be 
wounded. 

The  above  is  the  usual  method;  but  a  better  one, 
since  it  retains  the  calvaria  perfectly  in  place  without 
wires  or  other  means,  is  to  make  the  iabove  horizontal 
cut  from  the  forehead  backward  stopping  at  about  an  inch 
behind  the  ears;  from  this  point  on  each  side  saw  straight 
to  the  middle  line  to  a  point  an  inch  higher  than  the  level 
of  the  horizontal  cut.  If  these  cuts  are  bevelled  at  the 
expense  of  the  inner  table,  additional  security  from  did« 
placement  will  be  given.  The  scalp  alone  will  retain  the 
calvaria  in  place,  and  the  forehead  will  not  show  the 
least  evidence  of  mutilation. 
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The  chisel  and  mallet  may  be  used  in  hospital  exami- 
nation to  penerate  the  inner  table.  In  medioo-legal  ex- 
aminations,  do  not  use  a  hammer  in  such  oases  make 
no  violent  efforts  to  remove  the  skullcap,  lest  any  frac- 
ture may  be  attributed  to  the  violence.  Examine  the 
calvaria,  and  in  medico-legal  cases  take  off  the  perios- 
teum in  order  to  detect  any  fissured  fractures.  These 
may  be  made  clear  by  ink,  which  will  be  absorbed  into 
the  fissure  and  cannot  be  wiped  off. 

As  a  rule,  the  exposed  parts— dura  mater,  great  longi- 
tudinal sinus,  pia  mater,  surface  of  the  cerebral  hemi- 
spheres— must  be  first  examined  and  described  in  succes- 
sion; unless  the  dura  mater  should  be  adherent  to  the 
skullcap,  requiring  division  before  forcibly  detaching 
the  latter,  and  the  removal  of  the  skullcap  with  the  dura 
mater  adherent  to  it.  Otherwise  the  parts  may  become 
crushed  and  injured,  and  accurate  examination  be  rendered 
impossible.  In  new-born  and  young  children  these  parts 
are  usually  adherent. 

Having  examined  the  membranes  externally,  they  may 
be  opened  as  follows:  The  dura  mater,  by  passing  the 
knife  around  the  cut  edge  of  the  skull,  the  falx  being 
exposed  when  the  membrane  is  raised ;  the  falx  can  then 
be  detached  from  its  connection  with  the  ethmoid  bone, 
and  the  tentorium,  and  removed,  thus  exposing  the  brain. 
Before  disturbing  the  falx,  however,  open  and  examine 
the  longitudinal  sinus.  Note  the  amount  of  cerebro- 
spinal fiuid. 

The  Brain. — In  the  brain  the  incisions  should  be  even 
and  smooth,  to  avoid  crushing,  and  always  through  the 
hemispheres,  from  within  to  without,  so  that  the  brain  can 
be  readily  put  together  again,  notwithstanding  the  num- 
ber of  cuts  made  in  the  internal  parts.  Make  each  suc- 
cessive incision  across  the  middle  of  the  existing  cut  sur- 
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face,  and  divide  again  and  again  each  new  half.  This  is 
not  practicable  with  the  large  cerebral  ganglia.  The 
velum  interpositum  comes  in  contact  with  only  a  small 
streak,  the  stria  or  lamina  cornea,  and  must  be  stripped 
off  before  commencing  the  dissection  of  these  ganglia ; 
the  latter  should  be  divided  by  fan-shaped  radial  incisions, 
whose  common  starting-point  is  the  peduncle  of  the  cere- 
brum, so  that  the  relation  of  parts  may  be  preserved. 

After  examining  the  membranes,  a  lateral  ventricle 
should  be  at  once  opened  partially  as  follows :  Bearing  in 
mind  that  between  the  middle  portions  (cellse  medi»)  of 
the  lateral  ventricles,  there  is  only  the  very  thin  septum 
lucidum  to  form  a  partition-wall,  and  that  it  is  exactly 
under  the  raphe  of  the  corpus  callosum,  we  make  a  lateral 
incision,  at  a  distance  of  a  millimetre  from  this  raphe 
perpendicularly  into  the  corpus  callosum,  coming  directly 
into  a  cella  media  at  a  depth  of  two  or  three  millimetres, 
the  incision  forming  a  right  angle  with  the  plane  of  the  cen- 
trum semi-ovale.  To  open  the  anterior  and  posterior 
cornua  of  this  ventricle,  incisions  must  be  made  anteriorly 
or  posteriorly,  not  vertically  but  horizontally — the  ante- 
rior one  higher,  the  posterior  one  deeper — in  the  anterior 
and  posterior  lobes  of  the  brain.  To  remove  anything 
from  the  ventricles,  use  only  a  small  stream  of  water. 

Having  determined  the  contents  of  the  lateral  ventri- 
cles, the  state  of  their  walls  and  venous  plexus,  and  the 
condition  of  the  septum,  the  latter  is  taken  hold  of  with 
the  left  hand  close  behind  the  foramen  of  Monro,  the 
knife  pushed  in  front  of  the  fingers  through  this  aperture, 
and  the  corpus  callosum  cut  through  obliquely,  upwards 
and  forwards,  and  then  all  these  parts  (corpus  callosum, 
fieptum  lucidum,  and  fornix)  are  carefully  detached  from 
the  velum  interpositum  and  its  choroid  plexus,  and  the 
vessels  and  tissue  of  the  latter  examined.    Then  passing 
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the  handle  of  the  scalpel  from  the  front  under  the  velum, 
so  as  to  detach  it  from  the  pineal  body  and  corpora 
quadrigemina,  we  learn  the  condition  of  the  latter,  and 
expose  the  third  ventricle.  With  a  long  perpendicular 
incision  divide  the  corpora  quadrigemina  and  the  cere 
bellum  as  far  as  the  aqueduct  of  Sylvius  and  the  fourth 
ventricle. 

It  may  be  necessary  to  make,  both  in  the  brain  and 
spinal  cord,  a  large  number  of  cuts,  even  microscopic 
sections,  to  be  sure  that  nothing  has  been  overlooked. 
The  fewer  the  abnormal  changes,  the  greater  the  number 
of  sections  needed. 

To  Remove  the  Brain. — Lift  up  the  anterior  cerebral 
lobes  and  the  first  pair  of  nerves,  divide  the  second  pair, 
and  internal  carotid  arteries,  the  third  pair,  the  tentorium 
cerebelli, — the  knife  for  this  latter  purpose  being  carried 
along  the  superior  border  of  the  petrous  portion  of  the 
temporal  bone, — dividing  the  fourth  pair,  and  the  others 
in  regular  order.  The  medulla  oblongata  and  vertebral 
arteries  are  separated  by  passing  the  knife  through  the 
foramen  magnum. 

The  arachnoid  and  pia  mater  of  the  base  and  sides  of 
the  brain,  the  lateral  sinuses,  and  the  fifth  nerve  with  the 
ganglion  of  Gasser  should  next  be  examined. 

Thb  Orbit. — This  cavity  may  be  examined  after  re- 
moval of  the  brain,  by  carrying  the  saw  through  the  os 
frontis,  at  the  internal  and  external  angles  of  the  orbit, 
using  the  chisel  to  continue  the  cuts  through  the  roof, 
and  then  tilting  forward  the  portion  of  bone  embraced  in 
the  section. 

The  Optic  Nerve, — The  posterior  half  of  the  eyeball 
can  be  readily  removed,  by  a  pair  of  scissors,  without 
any  disfigurement  of  the  face,  in  order  to  examine  the 
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condition  of  the  optio  nerve.    It  should  be  placed  at 
once  in  MuUer's  fluid.^ 

EXAMINATION   OF   THE   SPINAL   CORD. 

Make  a  longitudinal  incision  in  the  median  line,  and  a 
dissection  of  the  muscles  laterally;  then  saw  through  the 
laminae  of  the  vertebrsB.  A  double  saw  saves  time.  A 
chisel  or  a  rachitome  and  hammer  may  also  be  used.  Ex- 
amine the  spinal  cord  in  situ.  Note  the  amount  of  the 
cerebro-spinal  fluid.  If  expedient  to  remove  the  spinal 
cord,  note  especially  at  what  vertebra  it  is  cut  ofif,  and 
remove  the  roots  of  the  nerves  along  with  it.  Carry  the 
knife  outside  of  the  dura  mater,  to  cut  through  the  nerves 
at  the  side,  and  the  cauda  equina  below.  Open  the  sheath 
and  examine  the  cord  itself  on  the  surface,  by  sections, 
and  by  the  microscope. 

Transverse  incisions  must  be  made  on  the  spinal  cord, 
leaving  the  pia  mater  attached  on  the  anterior  and  pos- 
terior surface,  according  as  the  incision  has  been  made 
from  the  one  or  the  other  aspect.  Miiller's  fluid  may  be 
used  for  the  preservation  of  parts  for  examination,  and 
these  should  be  labelled. 

To  Conclude  the  Post-mortem  Examination. — Remove 
all  fluids  from  the  cavities;  replace  the  viscera;  place 
some  rags  in  the  head  to  absorb  the  fluids;  stuff  the 
vagina  or  rectum,  if  either  has  been  opened ;  fill  in  with 
bran  wherever  necessary,  being  especially  careful  to  fill 
the  pelvis,  if  this  has  been  made  necessary  by  the  removal 
of  its  contents  ;  replace  the  sternum,  stitching  it  if  it  has 
been  altogether  removed ;  sew  up  the  incisions ;  arrange 

I  Bichromate  of  potassium,  gr.  xzxv ;  sulphate  of  sodium,  gr.  zyj ; 
distiUed  water,  fjiij. 
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the  bair  naturally;  wash  the  body,  and  put  everything 
in  as  good  order  as  practicable,  restoring  the  body  as 
nearly  as  possible  to  its  condition  previous  to  the  ex- 
amination. The  calvaria  may  be  fastened  by  brass  pins 
inserted  into  the  diploeat  each  temple  and  at  the  occiput, 
to  keep  it  in  position,  or  by  pieces  of  copper  wire  passed 
and  twisted  through  holes  drilled  in  each  temporal  fossa, 
and  corresponding  holes  in  the  calvaria.  In  closing  up 
the  abdomen  and.  thorax,  sew  from  below,  entering  on 
the  under  surface  of  the  skin,  and  at  regular  intervals. 

The  operator  should  be  particular  to  cleanse  his  hands 
thoroughly  with  cold  water,  using  a  nail-brush,  after 
which  he  must  immerse  them  in  some  disinfecting  solu- 
tion, finishing  his  ablution  with  a  little  Cologne  water.  In 
case  of  wounds  being  received  during  post-mortem  ex- 
amination, he  should  wash  the  hands  at  once,  suck  the 
wound,  and  apply  plaster  until  after  the  operation  is 
over,  then  use  water  dressings.  There  is  more  danger 
from  unseen  cuts,  of  which  the  operator  is  hardly  con- 
scious, than  from  free  incisions. 
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ABBREVIATIONS  in  common 
nse,  69. 

Abdomen,  post-mortem   examina- 
tion of,  512. 

Abstracta,  140. 

Accidents,  recent,  treatment  of,  898. 

Aceta,  140. 

Albumen  in  nrine,  detection  of,  279. 

Alcohol,  solabilily  of  medicines  in, 
40. 

Alimentary  substances,  digestibility 
of,  446. 

Almond  emulsion,  460. 

Alum  whe^,  460. 

Ammonia  m  water,  test  for,  486. 

Ammoniaco-magnesian  phosphates, 
286. 

Animal  substances,  digestibility  of, 
448. 

Animal  tissues,  stained  sections  of, 
428. 

Antidotes  to  poisons,  290. 

ready-reference  table  of,  299. 

Apple  barley  water,  461. 

Apple  water,  451. 

Approximate  measurements,  89. 

AqnsB,  140. 

Arrowroot,  461. 
pudding,  461. 
water,  462. 

Arsenic,  hypodermic  iigection  of, 
118. 

Arsenical  bath,  186. 

Atomized  fluids,  doses  of  for  inhala- 
tion, 122. 

Atropia,  hypodermic  ii^ection  of, 
118,  121. 

Autopsies,  collection  of  data  at, 
496. 
measurements    at,   498.      See 

Post-mortem  examinations, 
record  of,  497. 


BANDAGES,  how  to  apply,  890 
Bantingism,  481. 
Bark  enema,  184. 
Barley  gruel,  462. 

water,  462. 

wine,  aromatic,  468. 
Baths,  medicated,  186. 

vapor,  414. 
Battery,  galranic,  how  to  use,  846. 
Bearers,  carriage  by,  417. 
Beef  broth,  468. 

raw,  468. 

tea,  184,  249,  464. 
enema  €rf,  184. 
Beef-tea,  Liebig's,  466. 

preparations  of,  464. 
Bile  in  urine,  test  for,  282. 
Biscuit  jelly,  466. 
Bites,  treatment  of,  298,  408. 
Bladaer,  post-mortem  examination 

of,  618. 
Blanc  mange,  466. 
Bleeding,  arrest  of,  898. 
Blisters,  how  to  apply,  411. 
Blood  in  urine,  287. 
Blood  spots,  how  to  remove,  422. 
Borax  bath,  186. 
B5ttcher's  test  for  sugar,  281. 
Bougies,  soluble,  180. 
Bowel  affections  of  children,  thera- 
peutics of,  289. 
Brain,   post-mortem    examination 

of,  618. 
Brandv  and  egg  mixture,  467,  461. 
Bran-nour  jelly,  457. 
Bran  loaf,  467. 
Bread  jelly,  468. 

and  milk,  468. 

panada,  468,  471. 
Bronchitis,  diagnostic  syllabus  of, 

260. 
Burns  and  scalds,  treatment  of,  408< 
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CAFFEIN,  hypodermic  ii\jection 
of,  119. 
Calves' -feet  jelly.  458. 
Canals,  length  ot,  67. 
Cardiac  valvular  lesions,  diagnosis 

of,  268. 
Carrageen  moss,  459,  465. 
Carriage  of  sick  or  wonnded,  417. 
Catarrh,    post-nasal,  diagnosis  of, 

265. 
Candle,  459. 
Cantion  marks,  114. 
Cells,  size  of.  66. 
Cements,  how  to  prepare,  440. 
Centigrammes.    (See  Weights.) 
Centimetres,  conversion  of,  88.  (See 

Weights.) 
Cerata,  140. 

Chanffine  of  bed  linen,  416. 
Cerecloth,  disinfectant,  888. 
Chapman's  test,  488. 
Charts,  141. 
Chicken  broth,  459. 

jelly,  459. 

panada,  459. 

tea,  460. 
Children,  hygienic  and  therapeutic 
treatment  of,  231. 

rules  for  emergencies  in,  238. 
(See  Infants.) 

therapeutics  of  bowel  affections 
of,  289. 
Choking,  treatment  of,  408. 
Cholera  infantum,  treatment  of,  246. 
Chyle  in  urine,  284. 
Clinical  thermometer,  381. 
Cod-liver  oil  enema,  184. 
CoUodia,  141. 
Colly ria,  doses  for,  124. 
Confectiones,  141. 
Conia,hypodermicinjectionsof,119. 
Conium  bath,  136. 
Con8omm6,  476. 
Corrosive    sublimate,    hypodermic 

injection  of,  120. 
Cracker  panada,  471. 
Crackers,  soaked,  477. 
Cranium,  post-mortem  examination 

of,  617. 
Crayons,  caustic,  180. 
Cream  enema,  134. 

panada,  471. 
Cream  of  tartar  water,  460. 

whey,  460. 


Creasote  bath,  186. 
Cystin  in  urine,  285. 

DEAD,  unburied,  rules  in  regafd 
to,  884. 
Decocta,  141. 

Dentition,  periods  of,  288.  ^ 
Deposits,  urinary,  284. 
Diabetic,  dietary  for,  479. 
Diameters  of  foetal  skull,  275. 

of  pelvis,  274. 
Diarrhoea  of  children,  treatment  of, 

241. 
Diet,  special  forms  off  479. 
Dietary  for  the  diabetic,  479. 

for  reducing  weight,  481. 
Dietetic  preparations  for  the  sick, 
448,  449. 

precepta,  448. 
Differential  diagnosis,  tables  of,  251. 
Digestibility    of    alimentary    sub- 
stances, 445. 

of  animal  substances,  448. 

of  vegetable  substances,  449. 
Diseases,  modern  treatment  of,  164. 

prevention  of  spread  of,  815, 
829. 
Disinfect,  places  to,  324. 

things  to,  827. 
Disinfectants,  how  to  use,  819. 

in  common  use,  818. 

practical  application   of,  315, 
839. 

volatile,  819. 
Disinfection,  315. 

of  impure  water,  483,  488. 

principles  of,  815. 
Dislocation   of   hip,   diagnosis  of, 

266. 
Dogs,  treatment  of  bites  of,  408. 
Doses  of  medicines,  94. 

of  atomized  fluids  for  inhala- 
tion, 122. 

based  on  weight,  101. 

calculations  of,  by  age,  94. 

for  children,  94. 

for  colly  ria,  124. 

for  enemata,  131. 

for  gargles,  128. 

for  hypodermic  iiyection,  1 18. 

maximum,  114. 

of  remedies  in  general,  102. 

for  suppositories,  126. 

for  urethral  injection,  125. 


\ 


INDEX. 


626 


Doses  for  vaginal  injection,  125. 

for  young  children,  98. 
Drains,  disinfection  of,  824. 
Drinking  water,  disinfection  of,  483, 

488. 
Drops,  namb^of,  in  flnidrachm.  86 
and  minims,  relative  value  of. 
38. 
Drowned,  directions  for  restoration 

of,  806. 
Ducts,  length  of,  67. 
Duodenum,  post-mortem  examiua 
tion  of,  614. 


TjIGG  brandy,  461. 


broth,  461. 

flip,  461. 

noeg,  461. 

and^ugar  enema,  136. 
Electricity,  applications  of,  846. 

in  surgery,  868. 
Electrolysis,  864. 
Elixir,  141. 
Emplastra,  141. 
Enemata,  181. 

doses  for,  181. 

nutritive,  184. 

officinal,  138. 
Epileptic  fit,  treatment  of,  406. 
Ergotin,   hypodermic  injection  of, 

119. 
Eruptive    fevers,  tabular  view  of, 

254. 
Erysipelas,  diagnostic  syllabus  of, 

255. 
Ether,  solubility  of  medicines  in,  40. 
Etiquette,  rules  of,  76. 
Extracta,  142. 

fluida,  142. 
Eye-washes,  doses  for,  124. 

FACE  presentations,  276. 
Fainting,  treatment,  of,  407. 
Fat  and  sugar  enema,  135. 

in  nrine,  detection  of,  288. 
FehUng's  test  for  sugar,  281. 
Fevers,  diagnostic  table  of,  264. 

eruptive,  tabular  view  of,  264. 
Fibres,  size  of,  66. 
Flaxseed  tea,  462. 
Flour  ball,  462. 
caudle,  468. 
Fluidrachms,      conversion       into 
grammes,  88. 


Fluidrachms,  drops  in,  84. 
Foetal  skull,  diameter  of,  275. 
Foetus,  presentations  and  positions 

of,  275. 
Fomentations,  how  to  apply,  412. 
Food,  composition  of^  446. 
Foot-bath,  188. 
Foreign  bodies  in  the  ear,  401. 

in  the  eye,  401. 
Fractures,  immediate  treatment  of, 
398. 

of  femur,  diagnosis  of,  266. 
Frost-bite,  treatment  of,  404. 
Fruit  drinks,  468 
Fumigation,  rules  for,  828. 

GALL-BLADDER,     post-mor- 
tem examination  or^  614. 
Galvanic  battery,  how  to  use,  845. 
Gargles,  doses  for,  128. 
Gelatine  bath,  186. 
Glands,  size  of,  66. 
Glycerine,  solubility  of  medicines 

in,  40. 
Glycerita,  144. 
Goat^s  milk,  artificial,  468. 
Gramme.     (See  Weights.) 
Groin,  tumors  of,  diagnostic  sylUi- 

bus  of,  269. 
Gruel,  468. 
Gum  water,  464. 

HALL,   Marshall,    method    of, 
807. 

Head  presentations,  276. 

Heart,   post-mortem    examination 
of,  607. 

Hemorrhage,  treatment  of,  893. 

Hernia,  application  of  trusses  to,  866 

Hip,  diagnosis  of  fractures  and  dis* 
locations  at,  266. 

Hippocratic  oath,  71. 

Histological  elements,  size  of,  66. 

Hospitius,  disinfection  of,  826. 

Howard's  method  of  resuscitation, 
814. 

Hydrochloric  acid  bath,  138. 

Hydrocyanic  acid,  hypodermic  in- 
jection of,  119. 

Hydro- sulphuretted  bath,  188. 

Hypodermic  injection,  doses  for, 
118. 
syringe^  directions  for  use  of, 341 

Hyposulphite  of  sodium  bath,  188. 
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ICE  for  sick-room,  404. 
Iceland  moss,  465. 
Imperial  drink,  460,  465. 
Incisions  in  post-mortem  examina- 
tions, 504. 
Incompatibles,  151. 
Infants,  dietetic  treatment  of,  282. 

doses  for,  98. 

hygienic  treatment  of,  281. 

Liebig's  food  for,  286. 

management  of,  231. 
Infections     diseases,    to    prevent 

spread  of,  829. 
Infusa,  144. 
Inhalations,   atomized    fluids    for, 

122. 
Injections,  hypodermic,  118. 

urethral,  125. 

vaginal,  125. 
Insects,  stings  of,  408. 
Insensibility,  treatment  of,  405. 
Instruments   for  post-mortem  ex- 
aminations, 498. 
Intestines,  post-mortem  examina- 
tion of,  516. 
Intoxication,  treatment  of,  407. 
Intrauterine  pencils,  129. 
Invalid's  lunch,  465. 
Iodine  bath,  187. 
Irish  moss,  466. 
Iron  bath,  137. 

KIDNEYS,  post-mortem  exam- 
ination of,  513. 
Kiestein  in  urine,  284. 

LABOR,  calculation  of  date  of, 
272. 
Lactic  acid  in  urine,  tests  for,  283. 
Laryngitis,  acute,  diagnosis  of,  262. 
chronic,  diagnosis  of,  262. 
syphilitic,  diagnosis  of,  263. 
tubercular,  diagnosis  of.  263. 
Larynx,  diagnostic  table  of  diseases 
of,  262. 
functional  diseases  o^,  diagno- 
sis of,  268. 
growths  of,  diagnosis  of,  268. 
post-mortem   examination   of, 
512. 
Leeches,  how  to  apply,  418. 
Lemon  drinks,  466. 
juice,  artificial,  466. 


Lemon  syrop,  467. 

tea,  467. 
Lemonade,  465. 

jelly,  465. 
Lemon  peel  water,  466. 
Liebig's  beef* tea,  455. 

food  tor  infants,  286. 
Lifting  of  patients,  415. 
Lime-water,  how  to  make,  284. 
Linimenta,  144. 
Liquid  form,  medicines  adapted  to, 

16L 
Liquores,  144. 
Liver,  post-mortem  examination  of, 

514. 
Lungs,   post-mortem    examination 

ofTcn. 

MACARONI  and  uiilk,  467. 
puddings  467. 
soup,  468. 
Mar6chal  s  test  for  bile,  388. 
Marshmallow  tea,  468. 
MasssB,  145. 
Maximum  doses,  114. 
Measles,  diagnostic  syllabus  of,  257. 
Measurements,  approximate,  89. 
Measures  of  capacity,  28. 

conversion  of,  81. 

metrical,  28. 

of  length,  metrical,  27. 
Meat  enema,  184. 

essence  of,  134. 
Medical  etiquette,  rules  of,  76. 
Medicines,  aoses  of     (See  Doses. » 

liquid,  160,  161. 

solid,  160,  162. 

solubility  of,  40. 
Meigs's  food  for  infants,  287. 
Mellita,  146. 

Mercurial  vapor  bath,  137. 
Mercury,  hypodermic  use  of,  120. 
Metric  prescriptions,  how  to  write, 

84. 
Metrical  weights  and  measures,  24. 

comparison  of,  28. 

history  of  system  of,  24. 
Milk  and  egg,  468. 
Milk  lemonade,  468. 

porridge,  469. 

punch,  469. 

and  soda  water,  468. 
Mint  tea,  469. 
Mistur»,  145. 


INDEX. 


627 


Moore*  B  test  for  sugar,  280. 
Morphia,  hypodermic  injectioiis  of, 

119,  121. 
Mucila^nes,  145. 
Mucus  in  urine,  286. 

spots  of,  422. 
MUUer's  fluid,  621. 
Muriatic  acid  bath,  188. 
Mustard  foot  bath,  188. 

plasters,  411. 

whey,  469. 
Mutton  broth  or  tea,  469. 

NASAL    polypi,    diagnosis    of, 
266. 
N^aso-pharynx,  diagnostic  table  of 

diseases  of,  264. 
Nessler's  reagent,  486. 
Nicotia,  hypodermic  injection   of, 

121. 
Nitromuriatic  acid  bath,  188. 
Noel's  test  for  bile,  282. 
Nursing  of  sick,  409. 

OAK  bark  bath,  188. 
Oath,  Hippocratic,  71. 
Oatmeal  gruel,  468. 

porridge,  463. 
Obstetric  memoranda,  272. 
Oleata,  145. 
Oleo-resinae,  145. 

Optic  nerve,  post-mortem  examina- 
tion of,  520. 
Orange  jelly,  470. 

water,  470. 
Orbit,  post-mortem  examination  of, 

520. 
OrganSj  size  of,  64. 

weight  of,  508.  • 

Ovaries,  post-mortem  examination 

of,  514. 
Oxalate  of  lime  in  urine,  285. 
Oyster  soup,  470. 

PAD,  in  trusses,  866. 
Panada,  bread,  471. 
chicken,  459. 
cracker,  471. 
cream,  471. 
Pancreas,   post-mortem    examina- 
tion of,  516. 
Pelvic  presentations,  276. 
Pelvis,  diameters  of,  274. 
Pencils,  intra-nterine,  129. 


Pettenkofer's  test  for  bile,  282. 
Pharmacopoeial  groups,  189. 
Pharyngitis,   acute,    diagnosis   of, 
264. 

chronic,  diagnosis  of,  264. 

granular,  diagnosis  of,  266. 

syphilitic,  diagnosis  of,  264. 
Phosphates,  deposits  of,  in  urine, 

285,  286. 
Phthisis^  diagnostic  syllabus  of,  261. 
Physostigma,  hypodermic  use  of, 

121. 
Pill,  medicines  adapted  to,  168. 
PilulsB,  146. 

Pleurisy, diagnostic  syllabus  of,  261. 
Pneumonia,   catarrhal,   diagnostic 
syllabus  of,  261. 

croupous,   diagnostic  syllabus 
of,  260. 
Poisons.  288. 

antidotes  for,  290,  299. 

classifications  of,  289. 

treatment  of,  288,  290. 
Pol^i,  nasal,  diagnosis  of,  266. 
Positions  of  the  fcetils,  275. 
Post-mortem  examinations,  491. 
Post- nasal  catarrh,  diagnosis  of,  266. 
Poultices,  how  to  make,  409. 
Powder,  medicines  adapted  to,  162. 
Practitioner,  general    information 
for,  21. 

rules  for,  78. 

and  patient,  91. 
Pregnancy,  duration  of,  272. 
Prescribe,  what  to,  160,  164. 
Prescribing,  hints  on,  151. 
Prescriptions,  celebrated,  204. 

metric,  how  to  write,  84. 

selected,  215. 
Presentations  of  the  foetus,  276. 
Pulmonary     diseases,     diagnostic 

table  of,  260. 
Pulveres,  146. 
Pus  in  urine,  287. 


Q 


TJINCE  water,  471. 
Quinia,  enema  of,  184. 
hypodermic  use  of,  122. 

RASPBERRY  vinegar,  472. 
Raw  beef,  453. 
Rectum,  post-mortem  ezaminatioii 
of,  616. 
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Relapsing  fever,  diagnostic  syllabus 

of,  264. 
Remedies,  celebrated ,  204. 
Removal  of  sick  or  ixgnred,  417. 
Rennet  whey,  472.  ' 

Reptiles,  bites  of,  298. 
Resinae,  146. 
Restorative  soup,  472. 
Rice,  baked,  478. 

boiled,  478. 

caudle,  478. 

jelly,  474. 

pudding,  474. 

water,  474 
Rules  for  emergency  in  children, 
288. 

for  fumigation,  828. 

in  infectious  diseases,  829. 

of  medical  etiquette,  76. 

of   Phila.    Obstet.     Soc    for 
infants,  281. 

for  the  pracUtioneri  78. 

SAGO,  476. 
jelly,  476. 
posset,  476. 
Salt  water  bath,  I8a 
Scalds,  treatment  of,  402. 
Scales,  thermometric,  63. 
Scarlatina,  diagnostic  syllabus  of, 

266. 
Scrotal  tumors,  diagnosis  of,  270. 
Sections,  stained,  how  to  prepare, 

423. 
Sediments  in  urine,  284. 
Sfewage-matter,  test  for,  487. 
Sewers,  disinfection  of,  326. 
Shoulder  presentation,  277. 
Silvester's  method,  310. 
Sippets,  476. 

Size  of  organs,  table  of,  64. 
Skull,  foetal,  diameter  of,  276. 
Slippery-elm  bark  jelly,  476. 

tea,  476. 
Smallpox,  diagnostic    syllabus    of, 

266. 

how  to  prevent  spread  of,  336. 
Snake  bites,  treatment  of,  403. 
Soda  bath,  138. 
Solid  form,  medicines  adapted  to, 

160,  162. 
Solubility  of  medicines,  40. 
Specific  gravity  of  organs,  table  of, 

68. 


Spinal  cord,  post-mortem  examina- 
tion of,  621. 

Spiritus,  146. 

Spitting  of  blood,  treatment  of,  406. 

Spleen,  post-mortem  examination 
of,  618. 

Spots,  how  to  remove,  422. 

Sprains,  treatment  of,  404. 

Staff  of  old  age,  476. 

Stained  sections,  how  to  prepare, 
428. 

Starch  bath,  186. 

Stings  of  insects,  treatment  of,  403. 

Stomach,  poet-mortem  examination 
of,  616. 

Stretchers,  carriaffe  on,  418. 

Strychnia,    hypoaermic     injection 
of,  122. 

Subcutaneous  injection.     See  Hy- 
podermic. 

Suffocation,  treatment  of,  407. 

Sugar,  grape,  186. 

in  urine,  test  for,  280. 

Sulphur  bath,  138. 

Sunstroke,  treatment  of,  408. 

Suppositoria,  147. 

Suppositories,  126,  147. 
rectal,  127. 
urethral,  130. 
uterine,  129. 
vaginal,  128. 

Suprarenal   capsules,  post-mortem 
examination  of,  613. 

Syrupi,  147. 

TABLES  of  differential  diagnosis, 
^1. 
Tamarind  whey,  476. 
Tansy  water,  477. 
Tapioca,  477. 

pudding,  477. 
Teetn,  eruption  of,  233. 
Testicle,  post-mortem  examination 

of,  614. 
Therapeutic  hints,  69. 
Thermometer,  clinical,  how  to  use, 

381. 
Thermometric  scales,  63. 
Thorax,  post-mortem  examination 

of,  606. 
Thymol,  spirite  of,  336. 
Tincturae,  148. 
Toast,  French,  477. 
jelly,  477. 
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Toast,  water,  478. 
TonsuiEtis,  diagnosis  of,  866. 
Treatment,  modem,  of  diseases, 

164. 
Trituratio,  149. 
Trochisci,  149. 

Trommer's  test  for  sugar,  280. 
Trusses,  how  to  apply,  866. 
Tube  casts  in  urine,  287. 
Tubes,  size  of,  66. 
Tumors  of  the  groin,  diagnosis  of, 
269. 
femoral,  diagnosis  of,  269. 
inguinal,  diagnosis  of,  269. 
scrotal,  diagnosis  of,  270. 
Typhoid  fever,  diagnostic  syllabus 

of,  264. 
Typhus  fever,  diagnostic  syllabus 
of,  264. 

UNGUENTA,  149. 
Urates,  deposit  of,  286,  286. 
Ureters,  post-mortem  examination 

of,  618. 
Urethra,  injections  into,  126. 

post-moxtem  examination   of, 
614. 
Uric  acid  deposits,  284. 
Urinals,  disinfection  of,  824. 
Urinary  organs,  post-mortem   ex- 
amination of,  618. 
Urine,  abnormal  constituents  of 
279. 
rales  for  clinical  examination 
of,  278. 


Urine,  sediments  in,  284. 

Uterus,  syllabus  of  inflammations 

of,  61. 
post-mortem  examination  of, 

614. 

VAGINA,  injections  into,  126. 
Valvular  lesions,  table  of,  268. 
Vapor  bath,  414. 

mercurial,  187. 
Varicella,   diagnostic  syllabus  of, 

266. 
Veal  tea,  478. 
Vegetable  broth,  478. 

substances,  digestibility  of,  449. 
Vermicelli  pudding,  467,  478. 
Vina,  160. 


WANKLYN'S  test,  488. 
Water,  solubility  of  medi- 
cines in,  40. 
impure,  disinfection  of, 

488,  488. 
tests  lor,  488. 
Water-closets,  disinfection  of,  824. 
Weight  of  organs,  64,  608. 
Weights  and  measures,  28. 
metrical.  24. 

of  the  U.  S.  Pharmacopoeia,  28. 
Whey,  470 
Wine,  mulled,  478. 

whey,  479. 
Wounds,  immediate  treatment  of, 
897. 
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